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Abstract
Two questionnaire surveys have been carried out among about 1,461 students in secondary schools in Ivano-Frankivsk, Ukraine to evaluate the relationship between the degree of teenagers’ informational awareness with HIV/AIDS and the information sources. Two stages of survey have been conducted: before and after intervention. The results show that larger part of girls (33.9%) comparing to boys (20%) considers that it is worth to start sexual life after the marriage. The results indicate that 87.6% of girls and 78.5% of boys think that it is worth to have intercourse because of the feeling of love. Only 2.4% of girls find it possible to have intercourse because of curiosity. This index is much higher for boys and equals to 15.9%. Almost all the differences between the women and men answers are statistically significant. It is obvious, the boys spend more time watching TV and going in for sport than girls. In addition, girls read books and magazines more.
It is interesting that older students do not consider isolation of HIV/AIDS-positive people from the society or giving up communication with them effective precautionary measures that help people not to be infected with HIV/AIDS. With age, students also become more confident that they know enough about safe sexual relations and less interested in this theme. Older participants of the survey spend more time watching TV and reading books than younger.
The results of logit regressions show how different factors influence students’ thought about the possibility of curing the AIDS-positive people and about difference between HIV and AIDS. The majority of respondents (in both stages of survey) is aware with the ways of HIV/AIDS transmission and other HIV/AIDS-related issues. Moreover, it is obvious that the respondents consider that their knowledge on HIV/AIDS, gender problems, Millennium development goals and Sustainable development becomes deeper after the intervention. At the same time respondents consider that the most effective and influential means of this intervention are the stories of teachers and psychologists, informative leaflets followed by media and parents, and self-independent work. 

1. Introduction
The problem of HIV/AIDS epidemic continues to be urgent all over the world. Every day about 14,000 people are infected with HIV/AIDS. In 2004, 3.1 millions people have died because of HIV/AIDS; the total amount of deaths has exceeded 20 millions
. Due to the experts’ evaluations, nowadays more than 50 millions people all over the world are infected with HIV, and more than 20 millions – with AIDS
.
Unfortunately, Ukraine is considered one of the European countries that suffer from HIV/AIDS the most. Due to the Ukrainian Precautions and Struggle against HIV/AIDS Center information, on October 1, 2005 there were 84437 people infected with HIV/AIDS in Ukraine. The real number of infected people, as to the World Health Organization opinion, is quite higher and can reach 260 thousands people, or 1.08% of adults in Ukraine. The youth suffers the most. Almost 80% of people infected with HIV/AIDS are at the age of 20-39 years. Every year HIV/AIDS infects increasingly more women and children, born with HIV/AIDS-infected mothers. The percentage of infected women increased in recent years and in 2004 were about 42% of registered cases of HIV/AIDS (only 23% in 1996). The number of infected children increases annually by 20%
. Nowadays the HIV/AIDS spreading among adults is about 1.4% and it is the highest index in Eurasia
. The main factors that influence the spreading of HIV/AIDS are taking injection drugs and heterosexual contact. The cases of fetal infection appear in increasing frequency.

Governmental and non-governmental organizations have done a lot to overcome HIV/AIDS epidemic. However, the problem of informational awareness about HIV/AIDS requires much more attention. Even nowadays, there are people who are afraid of being infected with HIV/AIDS as the result of house infection (respiratory or direct contact infection). That is why our research is designed to collect data, which describe the degree of teenagers’ HIV/AIDS awareness. In particular, we are interested in the information sources about possible methods of infection. Our research is focused on high school students as adolescents, which are at the high risk for sexually transmitted diseases/HIV. These people are at the early stage of sexual behavior and change partners frequently (see also Svenson et al., 1997).
Many researches have recently investigated the effectiveness of different kinds of interventions against AIDS/HIV. For example, Abolfotouh (1995) assesses the impact of a one-session AIDS education lecture on the level of knowledge attitudes and beliefs about AIDS among secondary school students in the Asir region of Southwestern Saudi Arabia. The results of this research show that student knowledge about AIDS is inadequate and the impact of an isolated one-session AIDS education lecture is less than satisfactory. 
The effectiveness of three-month intervention conducted in Belize is discussed by Kinsler et al. (2004). They find that an intervention has a positive impact on participants. Anderson et al. (1990) find that U.S. students who are taught about HIV/AIDS in school give correct answers to questions about the virus more often than those who do not receive instruction. Also the mentioned above authors claim that students who know more about HIV transmission are less likely to report having two or more sexual partners and are more likely to report consistent condom use. Adih and Alexander (1999) think that HIV prevention programs for youth have to emphasize personal vulnerability to AIDS, explain youth that they can use condoms any time. These programs also have to address how to overcome barriers to condom use.
Amirkhanian et al. (2001) have been conducted the population-based, random-digit telephone AIDS survey in Russia. The results show the extremely urgent need for HIV prevention programs as the respondents’ knowledge is inadequate. Moreover, Kalichman et al. (2000) suggest to develop effective interventions to prevent a Russian AIDS crisis as well.
Dehne et al. (1999) describe recent patterns and trends in the HIV epidemic in eastern Europe. The cumulative number of HIV cases reported in the region increased more than fivefold between 1995 and 1997. Ukraine, Russia and Belarus accounted for about 90% of all new cases. Dramatic increases in the number of HIV-infected injecting drug users (IDU) are reported from these countries, and in Moldova, the Baltic States, the Caucasus and Kazakstan. In central Europe, the increase in the number of cases is much lower, and (with the exception of Poland) homosexual transmission is most common, whereas in the Balkan countries, cases due to heterosexual transmission are reported relatively more frequently. The number of reported syphilis cases have risen significantly in the countries of the former Soviet Union.
The rapid HIV spread in Belarus, Kazakhstan, Moldova, Russia and Ukraine since 1995 is also reported by Rhodes et al. (1999). Their findings emphasize the potential influence of the social and economic context in creating the "risk environments" conducive to HIV and epidemic spread. There is number of papers that investigates the relationship between HIV-risky sexual behaviour and AIDS-related knowledge, information, perceptions and attitudes. 
It is indicated that students engaging in risky behaviour are aware of a risk, even though they fail to change their behaviour (Masvanya et al., (1999), Carmel et al. (1992), Oswald and Pforr (1992), Greenlee and Ridley (1993), Svenson et al. (1997). 

The awareness package of enhancing the level of general awareness on HIV/AIDS among the target groups in Ivano-Frankivsk municipality included several pilot activities, which were carried out during the time of program intervention. Awareness activities included: two-stage school survey on current HIV/AIDS awareness level of the students; the school contest on HIV/AIDS, gender and sustainable development including special sessions for students and trainings for volunteers; information-cultural festival "Together against AIDS" with appropriate round table of practitioners and a press-conference.

Our data are based on the two-staged survey, which has been conducted in the secondary schools in Ivano-Frankivsk. This survey involves children from eighth to eleventh class. The schools and children are randomly selected. The first stage survey involves 1,077 children from thirteen to nineteen years old. The second stage survey has been conducted a month later after the intervention and involves 384 students from eleven to twenty years old who receive this intervention.

The remainder of this paper is organized as follows. Section 2 provides data description. Section 3 presents empirical results while Section 4 summarizes and concludes the study.
2. Data description
This project has been organized to investigate the problems of healthy lifestyle among teenagers, and the problems of HIV/AIDS in particular. The two stages of survey have been carried out. Both of them cover children from eighth to eleventh class, which are selected randomly to cover all target groups. The schools are randomly selected from the school network in Ivano-Frankivsk, Ukraine. 

During the first stage survey, there have been collected 1,077 observations of children from 13 to 19 years with a mean age of 15.27 years. The results of the first-stage of survey show that the main sources of information on insalubrities of alcohol, drug consumption, and smoking for the respondents are school (71.4% of respondents), television and newspapers (71.3%), and family (61.5%) (See Table 1). However, school (82.8% of respondents answered in such a way) and television (79.1% of respondents) are the main suppliers of HIV/AIDS information. DiClemente et al. (1986) indicate that television, magazines and newspapers rather than family, friends or medical personnel are the major sources of information about AIDS-related issues for adolescents and young adults (See also King et al., 1988).
Table 1: The sources of alcohol-, drug consumption-, smoking, and HIV/AIDS-related information, the first stage survey
	Variable
	Mean

	Age
	15.27

	Sex
	0.446

	Source of knowledge about the insalubrities of alcohol, drug consumption and smoking 

	School
	0.714

	Nonschool educational arrangements
	0.088

	Public organizations
	0.077

	Family
	0.615

	Mass media
	0.713

	Source about knowledge about HIV/AIDS

	School
	0.828

	Specialized literature
	0.363

	Family
	0.356

	Television
	0.791

	Friends
	0.259


During the second survey, there has been collected data of 384 children from 11 to 17 years with a mean age of 14.62 years. The second stage results demonstrate that not only school (53.7% of respondents) and television (61%), but also newspapers (36.4%) are very important sources of information for students during 8 weeks before the second stage of survey (See Table 2). In general, students usually talk about HIV/AIDS with friends (41.7%) and teachers (50.7%).
Table 2:  The sources of information about HIV/AIDS, the second stage survey
	Variable
	Mean

	Age
	14.621

	Sex
	0.424

	Source of knowledge about HIV/AIDS during 8 weeks before the second stage of survey

	TV
	0.61

	Friend
	0.137

	NPO
	0.021

	Radio
	0.145

	Relatives
	0.064

	School
	0.537

	Newspapers
	0.364

	Doctor
	0.116

	Did not hear anything about HIV/AIDS
	0.035

	Whom have you been talking about HIV/AIDS during last 8 weeks with?

	Friend
	0.417

	Teacher
	0.507

	Relatives
	0.162

	Doctor
	0.103

	Nobody
	0.103


The majority of respondents (in both stages) is aware with the ways of HIV/AIDS transmission, but there are also students who believe that it is possible to be infected kissing a HIV/AIDS-infected person in the first and second stages of survey, respectively) or swimming in the swimming pool after her/him (See Table 3). 
Table 3: HIV transmission, both stages
	Variable
	The first stage survey
	The second stage survey

	HIV transmission

	During a kiss with infected person
	0.044
	0.063

	Through blood
	0.844
	0.925

	Having unprotected intercourse
	0.956
	0.907

	From mother to child
	0.774
	0.843

	Swimming in the swimming pool after infected person
	0.013
	0.007

	Making tattoo in the unsterile conditions
	0.717
	0.685


The most reliable and trustworthy people for the respondents of the first stage are their parents (the answer of 81.3% of respondents) (See Table 4). As for the main precautionary measures, respondents consider the following: not to take injection drugs (77.4%), to preserve the intercourse with the means of contraception (66.2%) and to follow the hygienic rules (51.7%). In the majority of cases the respondents consider that it is worth to have intercourse because of the feeling of love (83.3% of respondents), when the person is sexual mature (40.4%), and after the marriage (44.5%). The respondents consider that they know enough about safe sexual relations (70.7% of participants) and only 26.7% of respondents express the wish to know more about this theme.
Table 4: Descriptive statistics for questions ##5, 9, 12, 13, the first stage survey
	Variable
	Mean

	If you were infected with HIV, you would say about it to

	Parents
	0.813

	Priest
	0.159

	Friend
	0.317

	Nobody
	0.056

	Psychologist
	0.172

	HIV prevention

	Not to communicate with infected people
	0.094

	To isolate the infected people from the society
	0.077

	To preserve the intercourse with the means of contraception
	0.662

	To start sexual life after the marriage
	0.316

	To follow the hygienic rules
	0.517

	Not to take injection drugs
	0.774

	The intercourse is worth having because of

	The feeling of love
	0.833

	Curiosity
	0.084

	To feel yourself as an adult
	0.036

	To earn money
	0.016

	After drinking alcohol
	0.035

	When you become sexually mature
	0.404

	After the marriage
	0.445

	Do you know enough about safe sexual relations?

	Yes
	0.707

	No
	0.054

	I am not interested in this theme
	0.052

	I would like to know more
	0.267


Table 5 shows that respondents spend about 2.77 hours in a day watching TV, 1.12 hours reading books and 1.4 hours they spend for sport activities. To the students’ opinion, the problems of HIV/AIDS and poverty are global for a whole world, but are not important in Ukraine. It is the thought of 50.5% and 41% of participants, respectively. It gives an inference that the awareness is raising. But at the same time lead onto the conclusion that the package of the intervention should include the material that shows that HIV/AIDS is actually important in Ukraine. 
Table 5: Time-spending and Millennium development goals, the second stage survey
	Variable
	Mean

	Time spending

	Watch TV
	2.77

	Read books
	1.117

	Read magazines
	0.778

	Additional education
	0.965

	Sport
	1.403

	Which of these Millennium development goals belongs to the worldwide, but not to the Ukrainian?

	Poverty
	0.41

	Qualitative education
	0.287

	Sustainable development
	0.284

	Mothers’ health
	0.243

	HIV/AIDS
	0.505

	Gender  discrimination
	0.162

	Famine
	0.254

	Partnership
	0.106


During the second stage of the survey, the students evaluate their knowledge on HIV/AIDS, gender problems, Millennium development goals and Sustainable development before and after the intervention (Table 6). Moreover, it is obvious that the respondents consider that their knowledge on these themes become deeper after the program. The average estimates after the intervention usually are higher than the estimates before the intervention by one point. At the same time respondents consider that the most effective and influential means of this intervention were the stories of teachers and psychologists (the average point is 3.76 out of 5), informative leaflets (average point – 3.32 out of 5), and self-independent work (average point – 3.38 out of 5).
Table 6: The level of knowledge on the HIV/AIDS, gender, Millennium development goals and Sustainable development before and after program, the estimation of program activities, the second stage survey
	Variable
	Mean

	Knowledge on the HIV/AIDS, gender, Millennium development goals, Sustainable development before the program

	Sustainable development
	3.064

	Millennium development goals
	3.187

	HIV/AIDS
	3.768

	Gender
	2.869

	Knowledge on the HIV/AIDS, gender, Millennium development goals, Sustainable development after the program

	Sustainable development
	3.534

	Millennium development goals
	3.735

	HIV/AIDS
	4.217

	Gender
	3.453

	The estimates of the activities that took place during the program

	Informative leaflets
	3.321

	Teachers’ stories
	3.762

	Self-independent work
	3.385

	Visits to Municipal department of support
	2.862


Table 7 demonstrates also descriptive statistics by sex for several questions of the first stage part of the survey. During this part we have collected information on 593 girls and 479 boys; 12 teenagers at the age of 13 years, 254 – at the age of 14 years, 272 – at the age of 15, 317 – at the age of 16 and 107 teenagers at the age of 17 years. There are differences between the answers of boys and girls, but in general, the answers are very similar. The question 9 is really worth attention. It indicates that girls pay more attention to the safe sexual relations, to the preserving the intercourse with the means of contraception (73.4% of girls) with the aim not to be infected with HIV/AIDS than boys do (57.2% of boys). At the same time, boys pay more attention to the isolation of HIV/AIDS-positive people and prefer not to communicate with them – 10.4% and 13.5% of boys, respectively, and only 5.7% and 6.2% of girls, respectively. 
There are also important differences connected with the time when it is worth to start sexual relations. Larger part of girls (33.9%) comparing to boys (20%) considers that it is worth to start sexual life after the marriage. In addition, many boys consider that the time to start sexual life is between 15 and 18 years (32.9% and only 15.7% of girls). The results indicate that 87.6% of girls and 78.5% of boys think that it is worth to have intercourse because of the feeling of love. Only 2.4% of girls find it possible to have intercourse because of curiosity. This index is much higher for boys and equals to 15.9%. The results of T-test by sex for questions 9, 11, and 12 in the first-stage survey are also performed in the Table 7. It is obvious that almost all the differences between the women and men answers are statistically significant. 



Table 7: The precautionary measures and the motives to have an intercourse by sex, the first stage survey
	Variable
	Women
	Men
	Difference

	HIV prevention

	Not to communicate with infected people
	0.062
	0.135
	-0.074***

	To isolate the infected people from the society
	0.057
	0.104
	-0.047***

	To preserve the intercourse with the means of contraception
	0.734
	0.572
	0.162***

	To start sexual life after the marriage
	0.337
	0.288
	  0.050*

	To follow the hygienic rules
	0.517
	0.515
	  0.002

	Not to take injection drugs
	0.796
	0.747
	  0.049*

	When is it better to start sexual life?

	Before 15 years
	0.005
	0.043
	-0.039***

	After the marriage
	0.339
	0.2
	0.139***

	After 18 years
	0.341
	0.323
	  0.018

	When you have constant sexual partner
	0.289
	0.2
	0.089***

	From 15 to 18 years
	0.157
	0.329
	-0.172***

	The intercourse is worth having because of

	The feeling of love
	0.875
	0.784
	0.091***

	Curiosity
	0.023
	0.158
	-0.135***

	To feel yourself as an adult
	0.013
	0.064
	-0.051***

	To earn money
	0.003
	0.031
	-0.028***

	After drinking alcohol
	0.005
	0.07
	-0.066***

	When you become sexually mature
	0.421
	0.384
	  0.038

	After the marriage
	0.492
	0.386
	0.106***


Note: The table reports T-test by sex for questions ## 9, 11, 12. * significant at 10%; ** significant at 5%; *** significant at 1%.

There are also differences between the answers of the respondents of different age. Older students begin to understand that it is impossible to be infected with HIV/AIDS kissing. It may be explained with the following reason. Older students receive more information on HIV/AIDS from specialized literature than younger ones. It is interesting that older students do not consider isolation of HIV/AIDS-positive people from the society or giving up communication with them effective precautionary measures that help people not to be infected with HIV/AIDS. With age, students also become more confident that they know enough about safe sexual relations and less interested in this theme. As we see, there are more boys than girls among the respondents of all age groups.
Table 8: Descriptive statistics by age, the first stage survey
	Variable
	13 years
	14 years
	15 years
	16 years
	17 years

	Sex
	0.333
	0.486
	0.379
	0.389
	0.421

	HIV transmission

	During a kiss with infected person
	0.333
	0.062
	0.044
	0.025
	0.018

	Through blood
	0.916
	0.787
	0.882
	0.848
	0.85

	Having unprotected intercourse
	0.916
	0.937
	0.952
	0.971
	0.971

	From mother to child
	0.833
	0.696
	0.768
	0.794
	0.859

	Swimming in the swimming pool after infected person
	0
	0.023
	0.014
	0
	0.009

	Making tattoo in the unsterile conditions
	0.75
	0.665
	0.716
	0.738
	0.757

	Source of  knowledge about HIV/AIDS

	School
	1
	0.838
	0.797
	0.861
	0.747

	Specialized literature
	0.25
	0.287
	0.334
	0.413
	0.401

	Family
	0.166
	0.334
	0.356
	0.362
	0.336

	Television
	0.583
	0.787
	0.764
	0.842
	0.766

	Friends
	0.333
	0.22
	0.253
	0.28
	0.214

	HIV prevention

	Not to communicate with infected people
	0.25
	0.106
	0.099
	0.078
	0.065

	To isolate the infected people from the society
	0.166
	0.094
	0.08
	0.066
	0.028

	To preserve the intercourse with the means of contraception
	0.666
	0.661
	0.665
	0.69
	0.644

	To start sexual life after the marriage
	0.333
	0.322
	0.301
	0.296
	0.327

	To follow the hygienic rules
	0.583
	0.527
	0.518
	0.501
	0.439

	Not to take injection drugs
	0.75
	0.7
	0.768
	0.807
	0.841

	Do you know enough about safe sexual relations?

	Yes
	0.333
	0.724
	0.705
	0.722
	0.719

	No
	0.083
	0.043
	0.051
	0.034
	0.112

	I am not interested in this theme
	0.25
	0.039
	0.066
	0.047
	0.009

	I would like to know more
	0.333
	0.279
	0.272
	0.28
	0.252


Table 9 demonstrates also the descriptive statistics by sex and age for the second stage of the survey. In these case, we had 219 girls and 161 boys; 8 teenagers at the age of 11 years, 12 teenagers – at the age of 12, 59 students – at the age of 13, 79 – at the age of 14, 70 – at the age of 15, 98- at the age of 16 and 16 respondents – at the age of 17 years. As it is obvious, the boys spend more time watching TV and going in for sport than girls. In addition, girls read books and magazines more. The table shows that these differences are statistically significant. Older students spend more time watching TV and reading books than younger.
Table 9: Time-spending by age and sex, the second stage survey
	Variable
	Women
	Men
	Difference
	11 years
	12 years
	13 years
	14 years
	15 years
	16 years
	17 years

	Time-spending

	Watch TV
	2.557
	3.047
	     -0.490**
	1.332
	1.25
	2.663
	2.753
	3.126
	2.672
	3.3

	Read books
	1.26
	.944
	0.316**
	.855
	.916
	1.057
	1.117
	1.33
	1.101
	1.166

	Read magazines
	0.851
	0.693
	      0.158*
	0.5
	1.083
	0.816
	0.752
	0.919
	0.777
	0.616

	Additional education
	0.943
	0.98
	     -0.037
	0.951
	1.916
	1.054
	0.752
	0.859
	1.06
	0.833

	Sport
	0.944
	2.062
	 -1.118***
	2
	1.916
	1.471
	1.322
	1.147
	1.381
	0.566


Note: The table reports T-test by sex for questions #3. * significant at 10%; ** significant at 5%; *** significant at 1%.

The participants of the second stage of the survey are asked about the essence of the gender conception. The results demonstrate that the larger part of boys (18.8% of boys) than of girls (6.4% of girls) think that the concept of gender means anatomic-physiological differences between men and women. At the same time, more girls (37.1%) than boys (20.4%) consider that gender means different men and women roles in the society. 
Table 10: The knowledge on gender by sex, the second stage survey
	Variable
	Women
	Men

	The concept of gender

	Anatomic-physiological differences between men and women
	0.064
	0.188

	Different roles of men and women in the society
	0.371
	0.204

	Different fields of work for men and women
	0.178
	0.183

	Different roles and fields
	0.425
	0.496


It is obvious that the major part of respondents is aware of the general issues of HIV/AIDS. They respond correctly to the question whether there is any difference between HIV and AIDS (70.4% of respondents gave thee correct answers during the first stage of the survey, 71.1% - during the second stage) and whether the person infected with AIDS can be cured (62.4% of participants answered correctly during the first stage of the survey, 69.7% - during the second stage) (See Tables 11 and 12). Consequently, we may conclude, that the respondents become more aware of these issues after the intervention. This tendency may be estimated positively. The results also show that older students are more aware of the answers of these questions than younger (in both stages). Girls are more knowledgeable about the general HIV/AIDS-related questions (except question #9 in the second stage survey). It is interesting that the majority of participants considers that people who are infected with HIV/AIDS are responsible for the infection of others. Larger part of girls (82.3% of girls) than of boys (68.2% of boys) answer in such a way.
Table 11: The responds to general knowledge HIV/AIDS-related questions, the first stage survey
	Variable
	All
	Women
	Men
	13 years
	14 years
	15 years
	16 years
	17 years

	AIDS  – curing

	Yes
	0.13
	0.1
	0.164
	0.083
	0.114
	0.136
	0.145
	0.13

	No
	0.704
	0.731
	0.674
	0.583
	0.755
	0.676
	0.662
	0.719

	Do not know
	0.155
	0.157
	0.154
	0.333
	0.122
	0.172
	0.186
	0.14

	The difference between HIV and AIDS

	No
	0.263
	0.248
	0.283
	0.25
	0.295
	0.261
	0.274
	0.224

	Yes 
	0.624
	0.633
	0.611
	0.583
	0.574
	0.617
	0.634
	0.626

	Do not know
	0.103
	0.105
	0.1
	0.166
	0.118
	0.106
	0.085
	0.13

	Responsibility of HIV/AIDS- positive people for the infection of others

	Yes
	0.76
	0.823
	0.682
	0.75
	0.72
	0.768
	0.807
	0.794

	No
	0.108
	0.068
	0.158
	0.083
	0.122
	0.095
	0.094
	0.102

	Do not know
	0.113
	0.089
	0.141
	0.166
	0.137
	0.11
	0.085
	0.074


Table 12: The responds to general knowledge HIV/AIDS-related questions, the second stage survey
	Variable
	All
	Women
	Men
	11 years
	12 years
	13 years
	14 years
	15 years
	16 years
	17 years

	AIDS-curing

	Yes
	0.195
	0.158
	0.25
	0.25
	0.25
	0.21
	0.076
	0.25
	0.255
	0.266

	No
	0.711
	0.739
	0.668
	0.5
	0.583
	0.666
	0.858
	0.647
	0.683
	0.6

	Do not know
	0.092
	0.102
	0.081
	0.25
	0.166
	0.122
	0.064
	0.102
	0.061
	0.133

	The difference between HIV and AIDS

	No
	0.216
	0.234
	0.183
	0.25
	0.333
	0.122
	0.233
	0.223
	0.197
	0.125

	Yes 
	0.697
	0.676
	0.734
	0.5
	0.5
	0.754
	0.701
	0.701
	0.739
	0.812

	Do not know
	0.085
	0.089
	0.082
	0.25
	0.166
	0.122
	0.064
	0.074
	0.062
	0.062


We also investigate the correct-answer making for the questions about AIDS-curing and the difference between HIV and AIDS for the first part of the survey. The results of T-test by sex for the right answers to these questions are shown in the Table 13. These results indicate once more that girls have given more answers that are right to these questions than boys. Moreover, we find also the results of T-tests by sex for the right answers to the same questions for the second-stage of the survey. 
Table 13: T-test for the questions ##6 and 7 by sex, the first stage survey
	
	Women
	Men
	Difference

	The difference between HIV and AIDS?

	Yes
	0.634
	0.612
	    0.022

	AIDS-curing

	No
	0.731
	0.672
	   0.059**


Note: The table reports T-test by sex for questions ##2, 5, 9, 11, 12 and for binary dependent variables for questions ## 6 and 7. Binary dependent variable equals to one if there is right answer to the question and zero otherwise. * significant at 10%; ** significant at 5%; *** significant at 1
Table 14 demonstrates the correct answers to the same questions by age for the first and the second surveys. It is obvious that older students have given more answers that are right comparing to younger counterparts. In addition, more students give right answers to these questions after the intervention than before it. This fact witnesses that the intervention had its positive impact on the participants.
Table 14: Correct answers by age for questions about the difference between HIV and AIDS and AIDS-curing, both stages
	The difference between HIV and AIDS?

	Age
	First stage
	Second stage

	11 years
	 - 
	0.5

	12 years
	 - 
	0.5

	13 years
	0.583
	0.729

	14 years
	0.575
	0.684

	15 years
	0.618
	0.671

	16 years
	0.634
	0.724

	17 years
	0.626
	0.813

	AIDS-curing

	Age
	First stage
	Second stage

	11 years
	-
	0.5

	12 years
	-
	0.583

	13 years
	0.583
	0.644

	14 years
	0.756
	0.848

	15 years
	0.676
	0.629

	16 years
	0.662
	0.684

	17 years
	0.72
	0.563


3. Empirical results
There are many sources of information on HIV/AIDS and, of course, they have some influence on the public opinion on the problems of HIV/AIDS. There are also many other factors that have their own impact on the people’s opinion. We use logit-methodology to test how several of possible factors influence students’ opinion. Based on our predictions, the following specification of the correct-answer making equation is estimated

Lit= Λ (vZit+εit)   ,


where i indexes individuals, t corresponds to period, Lit is a dummy variable equal to one if the answer to the corresponding question is right and zero otherwise, Zit is a vector of the individual specific variables and Λ is the cumulative density function of the logistic distribution.
Table 15 shows how different factors influence people’s thought about the possibility of curing the AIDS-positive people. Women are somewhat more knowledgeable about this question than men are. If we ask a boy whether the AIDS-infected people can be cured or not the likelihood that he will give the right answer and say “No”, is by 5.98% lower (due to the fourth specification) than if we ask a girl. This likelihood has been found to decrease with every year of life by 2.91% due to the same specification. If the people are not interested in the problems of safe sexual relations, their answer will be most likely wrong (by 20.86% due to the fifth specification). 
The respondents who consider that it is better to have the first sexual intercourse before reaching 15 years will more likely give the wrong answer to the question about possibility of curing the AIDS-infected people (by 22.99% due to the fifth specification of the model). Summering up it is obvious that age, indifference to the theme of safe sexual relations, and the wish to start the sexual life being younger than at the 15 years influence negatively on the correct-answer making. 
The awareness of the ways of HIV prevention (about means of contraception and injection drugs) influences positively.
Table 15: Logit estimates to the question #6, the first stage survey

	                                                 AIDS-curing

	
	(1)
	(2)
	(3)
	(4)
	(5)

	Age
	-0.0242*
	-0.0245*
	-0.0262**
	-0.0291**
	-0.0338**

	
	(0.0141)
	(0.0132)
	(0.0129)
	(0.0148)
	(0.0151)

	Sex (d)
	-0.0576*
	-0.0528*
	-0.0426
	-0.0598*
	-0.0391

	
	(0.0314)
	(0.0301)
	(0.0293)
	(0.0323)
	(0.0335)

	Do you know enough about safe sexual relations?

	Not interested in this theme
	
	-0.2216**
	
	
	-0.2086**

	
	
	(0.0924)
	
	
	(0.0945)

	                     HIV-prevention

	Means of contraception
	
	
	0.0643*
	
	0.0656*

	
	
	
	(0.0328)
	
	(0.0344)

	Not to take injection drugs
	
	
	0.1148***
	
	0.1174***

	
	
	
	(0.0385)
	
	(0.0396)

	                                                     When is it better to start sexual life?

	Before 15 years
	
	
	
	-0.2408**
	-0.2299*

	
	
	
	
	(0.1203)
	(0.1205)


Note: Binary dependent variable equals to one if there is right answer to the question and zero otherwise.. The table reports marginal effects after logit estimation. Hubert-White standard errors are reported in the brackets. Marginal effects are estimated around mean points. * significant at 10%; ** significant at 5%; *** significant at 1%. Question #4 and the other answers to 13, 9 and  11 17 are included in the regression but not reported. 

The likelihood of the right answer to the same question (about the possibility of curing the AIDS-positive people) after the intervention is shown in the table 16. The results show that if the respondent lives only with father the likelihood for him to give the right answer is higher (by 5.55% in the first specification). If the person does not hear anything about HIV/AIDS during the last 8 weeks or if the source of the information about HIV/AIDS is radio, this probability is lower (by 60% due to the fourth specification and by 11.5% due to the first specification, respectively). If the school is the source of information, the likelihood is higher (by 8.46% due to the second specification).
Table 16: Logit estimates to the question #8, the second stage survey
	AIDS-curing

	
	(1) 
	(2) 
	(3) 
	(4) 

	You live with

	Only father
	0.0555**
	0.0563*
	0.1087
	0.1774

	
	(0.0275)
	(0.0313)
	(0.0661)
	(0.1119)

	HIV transmission

	Making tattoo in the unsterile conditions
	0.1580***
	0.1337***
	0.1219
	0.1229

	
	(0.0532)
	(0.0509)
	(0.0805)
	(0.1117)

	Have you heard any information about HIV/AIDS during last 8 weeks?

	Yes
	0.0568
	-0.0530*
	0.1513
	-0.1780**

	
	(0.0461)
	(0.0277)
	(0.1390)
	(0.0874)

	No
	
	-0.2672
	
	-0.6017***

	
	
	(0.2001)
	
	(0.1501)

	Do not know
	0.0594***
	
	0.1313**
	

	
	(0.0223)
	
	(0.0620)
	

	Source of information on HIV/AIDS during last 8 weeks before the second satge of the survey

	Radio
	-0.1150**
	-0.1050*
	-0.0669
	-0.1380

	
	(0.0576)
	(0.0624)
	(0.0742)
	(0.1150)

	School
	0.0627*
	0.0846*
	0.1406
	0.1340

	
	(0.0340)
	(0.0436)
	(0.0958)
	(0.1181)

	Whom have you been talking about HIV/AIDS during last 8 weeks with?

	Teacher
	
	-0.0310
	-0.0900*
	-0.1543*

	
	
	(0.0205)
	(0.0530)
	(0.0827)

	The estimates of the activities that took place during the intervention

	Self-independent work
	
	
	-0.0531*
	-0.0908*

	
	
	
	(0.0318)
	(0.0548)

	The most useful activities that help to improve knowledge

	Informative leaflets
	
	
	
	0.1722**

	
	
	
	
	(0.0862)


Note: See notes to Table 15. Sex, age, other answers  of questions 2, 12, the other answers to the question 13, 17 are included in the regression but not reported. 

The influence of different factors on the people’s answers to the question whether there is any difference between HIV and AIDS during the first stage of survey is indicated in the Table 17. If the person considers that it is better to start the sexual life before reaching 15 years, she/he will more likely give the wrong answer to this question and say “There is no difference”. The likelihood to give the right answer for such respondents is by 27.1% lower (due to the fifth specification of the model) than for others. If the participants are aware of the methods of HIV prevention (about the means of contraception, in particular), this likelihood for them are by 8.73% higher due to the forth specification.
Table 17: Logit estimates to the question #7, the first stage survey

	The difference between HIV and AIDS?

	
	(1) 
	(2) 
	(3) 
	(4) 

	HIV prevention

	Means of contraception
	
	0.0932**
	
	0.0873**

	
	
	(0.0369)
	
	(0.0374)

	When is it better to start sexual life?

	Before 15 years
	
	
	-0.2888**
	-0.2710**

	
	
	
	(0.1141)
	(0.1187)


Note: See notes to Table 15. Sex, age and the answers to the question 4, the other answers of the question # 9 and 11 are included in the regression but not reported. 

The likelihood to give the right answer to the same question (about the difference between HIV and AIDS) after the intervention is shown in the Table 18. As a conclusion, it is possible to say that if the respondent takes information about HIV/AIDS out of the NGO and communicating with relatives, it is more likely that he will give the right answer to this question. If the respondent considers the visits to Municipal department of support and the materials of local mass media to be the most effective activities to improve the knowledge about HIV/AIDS-related problems, he/she is more likely to give the right answer. 
Table 18: Logit estimates to the question #9, the second stage survey
	The difference between HIV and AIDS?

	
	(1) 
	(2) 
	(3) 
	(4) 
	(5) 
	(6) 

	HIV transmission

	From mother to child
	0.1596*
	0.1170
	0.1082
	0.0964
	0.0985
	0.2010

	
	(0.0895)
	(0.0928)
	(0.0909)
	(0.0931)
	(0.1351)
	(0.1810)

	Through blood
	-0.0552
	-0.0934
	-0.0931
	-0.1395**
	-0.1715**
	-0.2413**

	
	(0.1018)
	(0.0762)
	(0.0797)
	(0.0604)
	(0.0666)
	(0.0981)

	Source of information on HIV/AIDS during last 8 weeks before the second satge of the survey

	TV
	
	
	0.0896
	0.1102*
	0.0977
	  0.0937

	
	
	
	(0.0586)
	(0.0613)
	(0.0859)
	(0.0985)

	NPO
	
	
	0.1611**
	0.1368**
	0.1158
	0.1495

	
	
	
	(0.0814)
	(0.0639)
	(0.0855)
	(0.1352)

	Relatives
	
	
	0.1008
	0.1428**
	0.1325*
	0.1547

	
	
	
	(0.0748)
	(0.0586)
	(0.0781)
	(0.1279))

	Whom have you been talking about HIV/AIDS during last 8 weeks with?

	Relatives
	
	
	
	-0.2321**
	-0.2516*
	-0.3211*

	
	
	
	
	(0.1154)
	(0.1482)
	(0.1669)

	The estimates of the activities that took place during the intervention

	Informative leaflets
	
	
	
	
	-0.0409
	-0.0637*

	
	
	
	
	
	(0.0291)
	(0.0365)

	The most useful activities that help to improve knowledge

	Visits to Municipal department of support
	
	
	
	
	
	0.1749*

	
	
	
	
	
	
	(0.0948)

	Local mass media
	
	
	
	
	
	0.1595**

	
	
	
	
	
	
	(0.0763)


Note: See notes to Table 15. Sex, age, answers to the question #2 and other answers to the question 7, 11, 12, 13, 16 and 17 are included in the regression but not reported. 

The effectiveness of the means of the intervention due to the respondents’ opinion has been also estimated (Tables 19.1). The likelihood that respondent considers the informative leaflets to be an effective activity of the intervention negatively depends on the respondent’s age. Boys find leaflets more effective than girls do. If the participant is aware of such a way of HIV transmission as unprotected intercourse, the likelihood that this participant finds informative leaflet effective is higher (by 40.17%). It may be explained by that fact that exactly informative leaflets give the respondents information about the HIV transmission. However, if the respondent knows about the possibility to be infected through blood, he/she finds informative leaflets less effective. 
If students spend their free time on the additional education, the likelihood that the informative leaflets help these students to improve their knowledge during the intervention is also higher (by 12.07%). If the participants of the program hear about HIV/AIDS from the radio, NPO, or doctor, it is obvious that they find the informative leaflets less effective than others do (by 26.75%, 34.13%, and 24.79%, respectively). 
Table 19.1: The effectiveness of the informative leaflets due to the respondents’ opinion

	The estimates of the activities that took place during the intervention

	
	Informative leaflets

	Age
	-0.0633**

	
	(0.0277)

	Sex 
	0.1530**

	
	(0.0761)

	Time-spending

	Additional education
	0.1207*

	
	(0.0625)

	HIV transmission

	Through blood
	-0.2538**

	
	(0.1220)

	Having unprotected intercourse
	0.4017***

	
	(0.1077)

	Source of information on HIV/AIDS during last 8 weeks before the second satge of the survey

	NPO
	-0.3413*

	
	(0.1857)

	Radio
	-0.2675***

	
	(0.0962)

	Doctor
	-0.2479**

	
	(0.1177)


Note: See notes to Table 16. The question 11, 13, 17 and 2 and the other answers to the questions  3, 7 and 12 are included in the regression but not reported. 

If the respondents have got information about HIV/AIDS out of other sources than teachers or psychologists’ stories (TV, friend, NPO, radio, school, newspapers), they find these stories less effective than other respondents do (by 11.72%, 15.36%, 49.34%, 24.25%, 14.77%, and 18.22%, respectively) (See Table 19.2). If the participant is not aware with the ways of HIV transmission and thinks that it is possible to be infected swimming in the swimming pool together with HIV-positive person, the likelihood that he/she considers the teachers’ stories effective is lower by 42.89%.
Table 19.2: The effectiveness of the teachers’ stories due to the respondents’ opinion

	The estimates of the activities that took place during the intervention

	 
	Teachers’ stories

	Time-spending

	Read books
	0.1336**

	 
	-0.0679

	Read magazines and newspapers
	-0.0904*

	 
	-0.0505

	HIV transmission

	Swimming in the swimming pool
	-0.4289*

	 
	-0.2361

	Source of information on HIV/AIDS during last 8 weeks before the second satge of the survey

	TV
	-0.1172**

	 
	-0.0493

	Friend
	-0.1536*

	 
	-0.0925

	NPO
	-0.4934**

	 
	-0.2086

	Radio
	-0.2425**

	 
	-0.0975

	School
	-0.1477***  

	 
	-0.0532

	Newspapers
	-0.1822***

	 
	-0.0645

	Did not hear anything about HIV/AIDS
	-0.6477***

	 
	-0.1999

	Whom have you been talking about HIV/AIDS during last 8 weeks with?

	Teacher
	0.1188*

	 
	-0.068

	The most useful activities that help to improve knowledge

	Informative leaflets
	0.0746*

	 
	-0.0443

	Teachers’ stories
	0.2902***

	 
	-0.0774

	Visits to Municipal department of support
	0.1244***

	 
	-0.0398


Note: See notes to Table 15. Sex, age, the question  11 and 2 and the other answers to the questions 3, 7, 12, 13  and 17  are included in the regression but not reported.

What is with self-independent work concerned it is possible to say that older respondents consider this activity less effective than younger do (See Table 19.3). If the students have got information about HIV/AIDS out of TV or NPO they find self-independent work less effective than other students (the possibility of this is by 16.40% and 52.5% lower), and if they have got this information communicating with friend they consider self-independent work more effective activity of this program than others do (the possibility of this is by 16.33 higher).
Table 19.3: The effectiveness of the self-independent work due to the respondents’ opinion
	The estimates of the activities that took place during the intervention

	
	Self-independent work

	Age
	-0.0496*

	
	(0.0268)

	You live with

	Only father
	-0.4423**

	
	(0.1973)

	HIV transmission

	Making tattoo in the unsterile conditions
	-0.1704**

	
	(0.0745)

	Source of information on HIV/AIDS during last 8 weeks before the second satge of the survey

	TV
	-0.1640**

	
	(0.0742)

	Friend
	0.1633*

	
	(0.0868)

	NPO
	-0.5250***

	
	(0.1389)

	Whom have you been talking about HIV/AIDS during last 8 weeks with?

	Nobody
	0.2721***

	
	(0.0954)


Note: See notes to Table 15. Sex, the question 3, 11, 17 and other answers of the questions  2, 7, 12, 13 are included in the regression but not reported.

It is obvious that men find the visits to Municipal department of support more effective program activity than women do. However, if the respondents find self-independent work and the information of local mass media the effective activities that considerably improve their knowledge, these respondents find the visits to Municipal department of support less affective activities than other respondents do (the possibility of it is by 19.46% and 17.57% lower) (See Table 19.4). If the participant lives with both parents, only with mother or only with father the likelihood that he/she finds visits to Municipal department of support an effective method to improve his/her knowledge, is by 32.93%, 37.23%, and 51.44% lower, respectively.
Table 19.4: The effectiveness of the visits to Municipal department of support due to the respondents’ opinion

	The estimates of the activities that took place during the intervention

	
	Visits to Municipal department of support

	Sex
	0.2468***

	
	-0.0754

	You live with

	Parents
	-0.3293**

	
	-0.1399

	Only mother
	-0.3723**

	
	-0.1627

	Only father
	-0.5144***

	
	-0.1185

	Have you heard any information about HIV/AIDS during last 8 weeks?

	Yes
	0.1708*

	
	-0.0942

	Whom have you been talking about HIV/AIDS during last 8 weeks with?

	Relatives
	0.2497***

	
	-0.0829

	The most useful activities that help to improve knowledge

	Self-independent work
	-0.1946**

	
	-0.0814

	Local mass media
	-0.1757**

	
	-0.0839

	Local public organizations
	0.1814*

	
	-0.0941


Note: See notes to Table 15. Age, the questions 3, 7, 12 and other answers of the questions  2, 11, 13  and 17 are included in the regression but not reported.
4. Conclusions
This project has been organized to investigate the problems of healthy lifestyle among teenagers and especially the problems of HIV/AIDS.
The results show that the main sources of information about insalubrities of alcohol, drug consumption and smoking for the respondents are school, television, newspapers and family; of information about HIV/AIDS – school and television as well. As to the main precautionary measures, respondents consider them the followings: not to take injection drugs, to preserve the intercourse with the means of contraception and to follow the hygienic rules. We also discuss how this sources of information influence respondents’ opinion about the main aspects of the HIV/AIDS problems before and after the intervention. We estimate the difference between the men and women answers, between the answers of people of different age.
We find out how different factors influence people’s thought about the possibility of curing the AIDS-positive people and about difference between HIV and AIDS before and after the intervention. The questionnaire has its positive effect. It is possible to make important conclusions about the students’ opinion about HIV/AIDS, gender, Sustainable development, Millennium development goals, and the sources that influence this thought. Consequently, it is possible to use these sources to provide children with true information on HIV/AIDS, gender and other related problems. Besides the results show that the respondents are more knowledgeable about the general HIV/AIDS knowledge questions after the intervention. 
To increase the impact of the intervention it is recommended to use much-prolonged comprehensive multilevel AIDS education programs. The teachers and school administrators who conduct the questionnaire in schools should be trained and competent. Taking into consideration that fact that sexual behaviours are difficult to change, as they are not self-controlled but involve the mutual agreement of two parties (Svenson et al., (1997)) it is recommended to focus motivational issues of safe sexual behaviour. Young people who differ in sex and lifestyle should be separately studied.

References 
1. Abolfotouh M.A. (1995), ‘The impact of a lecture on AIDS on knowledge, attitudes and beliefs of male school-age adolescents in the Asir region of Southwestern Saudi Arabia’, Journal of Community Health, Vol. 20, No. 3, 271-281.
2. Adih W.K. and Alexander Ch.S. (1999), ‘Determinants of condom use to prevent HIV infection among youth in Ghana’, Journal of Adolescent Health, 24, 63-72.

3. Amirkhanian Y. A., Kelly J. A., Issayev D. D. (2001), ‘AIDS knowledge, attitudes, and behaviour in Russia: results of a population-based, random-digit telephone survey in St Petersburg’, International Journal of STD & AIDS, Vol.12, No.1, 50-57(8).

4. Anderson J.E., Kann L., Holtzman D., Arday S., Truman B. and Kolde L. (1990), ‘HIV/AIDS knowledge and sexual behavior among high school students’, Family Planning Perspectives, Vol.22, No.6, 252-255.
5. Carmel S., Green M.S., Slepon R., Tsur S. and Vardi D. (1992), ‘Gender differences in AIDS-related behavioral changes among 18-19 year olds in a low incidence country’, Health Education Research, 7, 217-228.
6. Dehne K.L., Khodakevich L., Hamers F.F., Schwartlander B. (1999), ‘The HIV/AIDS epidemic in Eastern Europe: recent patterns and trends and their implications for policy-making’, AIDS, 13(7), 741-749.
7. DiClemente R., Zorn J. and Temoshok L. (1986), ‘Adolescents and AIDS: a survey of knowledge, attitudes and beliefs about AIDS in San Francisco’, American Journal of Public Health, 76, 1443-1445.
8. Green M.S., Carmel S., Tsur S., Slepon R. and Vardi D. (1991), ‘Differences in general knowledge of AIDS, its transmission and prevention among Israelis aged 18-19 years’, European Journal of Public Health, 1, 75-78.

9. Greenlee S. P. and Ridley D.R. (1993), ‘AIDS and college students: a survey of knowledge, attitudes and beliefs’, Psychological Reports, 73, 490.

10. Kalichman S.C., Kathleen J.A.K., Andrei J.S., Alla P.K., Juliana S., Granskaya (2000), ‘The emerging AIDS crisis in Russia: review of enabling factors and prevention needs’, International Journal of STD & AIDS, Vol.11, No.2, 71-75(5).
11. King A.J.C., Beazley R.P., Warren W.K., Hankins C.A., Robertson A.S. and Radfort J.L. (1988), Canada Youth and AIDS Study. Social Program Evaluation Group, Queen’s University at Kingston, Kingston.
12. Kinsler J., Sneed C. D., Morisky D. E. and Aug A. (2004), ‘Evaluation of a school-based intervention for HIV/AIDS prevention among Belizean adolescents’, Health Education Research: Theory & Practice, Vol.19, No.6, 730-738.
13. Maswanya F.S., Moji K., Horiguchi I., Nagata K., Aoyagi K., Honda S. and Takemoto T. (1999), ‘Knowledge, risk perception of AIDS and reported sexual behavior among students in secondary schools and colleges in Tanzania’, , Health Education Research: Theory & Practice, Vol.14, No. 2, 185-196.
14. Oswald H. and Pforr P. (1992), ‘Sexuality and AIDS: attitudes and behaviors of adolescents in East and West Berlin’, Journal of Adolescence, 15, 373-391.
15. Rhodes T., Ball A., Stimson G.V., Kobyshcha, Fitch Ch., Pokrovsky V., Bezruchenko-Novachuk M., Burrows D., Renton A, and Andrushchak L. (1999), ‘HIV infection associated with drug injecting in the Newly Independent States, eastern Europe: the social and economic context of epidemics’, Addiction, 94, 1323. 
16. Svenson L.W., Carmel S. and Varnhagen C.K. (1997), ‘A review of the knowledge, attitudes and behaviors of university students concerning HIV/AIDS’, Health Promotion International, Vol.12, No.1, 61-68.
17. Svenson L.W., Varnhagen C.K. (1990), ‘Knowledge, attitudes and behaviors related to AIDS among first year university students’, Canadian Journal of Public Health, 81, 139-140.
18. unian.net

19. www.beregnadiy.dnepr.info 

Appendix A: The questionnaire for the first stage survey
Your sex

1. Male
2. Female
Your age ____________________

1. You get information about the insalubrities of alcohol, drug consumption and smoking mainly out of

1. School

2. Nonschool educational arrangements

3. Public organizations

4. Family

5. Mass media

2. Have you ever tasted alcohol?

1. Yes

2. Once in a week

3. Do not drink

4. Don’t drink but have tasted

5. Drink frequently

6. On high days and holidays

3. A person can be infected with HIV

1. During a kiss with infected person

2. Through blood

3. Having unprotected intercourse

4. From mother to child

5. Swimming in the swimming pool after infected person

6. Making tattoo in the unsterile conditions

4.  You know about HIV/AIDS from

             1. School

             2. Specialized literature

             3. Family

             4. Television

             5. Friends

             6. Your variant __________________

5.   To your opinion, if you were infected with HIV, you would say about it to

             1. Parents

             2. Priest

             3. Friend

             4. Nobody

             5. Psychologist

             6. Your variant ___________________

6.  Can the person infected with AIDS be cured?

             1. Yes

             2. No

             3. Do not know

7. Is it any difference between HIV and AIDS?

             1. Yes

             2. No

             3. Do not know

8. Are people who are infected with HIV/AIDS responsible for the infection of others?

             1. Yes

             2. No

             3. Do not know
9. What does someone have to do not to be infected?

             1. Not to communicate with infected people

             2. To isolate the infected people from the society

             3. To preserve the intercourse with the means of contraception

             4. To start sexual life after the marriage

             5. To follow the hygienic rules

             6. Not to take injection drugs

             7. Your variant _____________________

10. What is condom?

             1. It helps to avoid undesirable pregnancy

             2. It protects from the HIV/AIDS infection

             3. Safe sex

             4. Do not know

11. To your opinion, when is it better to start sexual life?

             1. Before 15 years

             2. After the marriage

             3. After 18 years

             4. When you have constant sexual partner

             5. From 15 to 18 years

             6. Your variant ______________________

12. It is worth to have intercourse because of

             1. The feeling of love

             2. Curiosity

             3. To feel yourself as an adult

             4. To earn money

             5. After drinking alcohol

             6. When you become sexually mature

             7. After the marriage

13. Do you know enough about safe sexual relations?

             1. Yes

             2. No

             3. I am not interested in this theme

             4. I would like to know more

Appendix B: The questionnaire for the second stage survey
Your sex

1. Female

2. Male

        Your age _______

1. Do you have brothers or sisters? How many?

1. Yes, I have._____________

2. No, I do not.

2. You live with

1. Parents

2. Grandparents

3. Only mother

4. Alone

5. Only father

6. Your variant _____________________________________

3. How do you spend your time? And hove many hours you spend for this?

1. Watch TV and video

2. Read books

3. Read magazines and newspapers

4. Additional education

5. Sport

6. Your variant _____________________________________

4. The concept of gender means

1. Anatomic- physiological differences between men and women

2. Different roles for men and women in the society

3. Different fields of work for men and women

4. Different roles and fields

5. Which of these Millennium development goals belongs to the worldwide, but not to the Ukrainian?

1. To overcome poverty

2. To provide qualitative education during the life

3. Sustainable development of the environment

4. To improve mothers’ health and to decrease the infant mortality

5. To limit the expansion of HIV/AIDS and tuberculosis

6. To provide gender equality

7. To stop famine

8. To provide global partnership

6. What can’t be called Sustainable development?

1. Economic, social development of society and safe environment

2. The development of society, when the satisfaction of needs of the present generations does not create a danger for the satisfaction of needs of the future generations

3. The improvement of human life that includes social and economic guarantee, ecological safe environment, the improvement of the health

4. The main concept for country development that has been accepted in September 2000.

7. A person can be infected with HIV

1. During a kiss with infected person

2. From mother to child
3. Making tattoo in the unsterile conditions

4. Through blood

5. Swimming in the swimming pool after infected person

6. Having unprotected intercourse
8. Can the person infected with AIDS be cured?

1. Yes

2. No
3. Do not know

9. Is it any difference between HIV and AIDS?

1. Yes

2. No
3. Do not know

10. What is condom?

1. It helps to avoid undesirable pregnancy

2. It protects from the HIV/AIDS infection

3. Safe sex
4. Do not know
11. Have you heard any information about HIV/AIDS during last 8 weeks?

1. Yes

2. No
3. Do not know

12. During last 8 weeks you have been getting information about HIV/AIDS out of

1. TV

2. Friend

3. NPO

4. Radio

5. Relatives

6. School

7. Newspapers

8. Doctor

9. Your variant ________________________________________________________

13. Whom have you been talking about HIV/AIDS during last 8 weeks with?

1. Friend

2. Teacher

3. Relatives

4. Doctor

5. Your variant ________________________________________________________

14. Estimate, please, your knowledge on the HIV/AIDS, gender, Millennium development goals, Sustainable development before the intervention (from 1 to 5 points):

1. Sustainable development

2. Millennium development goals

3.  HIV/AIDS
4. Gender

15. Estimate, please, your knowledge on the HIV/AIDS, gender, Millennium development goals, Sustainable development after the intervention (from 1 to 5 points):

1. Sustainable development 
2. Millennium development goals
3.  HIV/AIDS


4. Gender
16. Estimate, please, the activities that took place during the intervention

1. Informative leaflets

2. Teachers’, psychologistes’ stories

3. Self-independent work

4. Visits to Municipal department of support

5. Your variant __________________________________________________________

17. Which activities were the most useful for you and helped you to improve your knowledge?

1. Informative leaflets

2. Teachers’, psychologist’s stories

3. Self-independent work

4. Visits to Municipal department of support

5. Local mass media

6. Local public organisations 







� � HYPERLINK "http://www.beregnadiy.dnepr.info" ��www.beregnadiy.dnepr.info�


� unian.net


� � HYPERLINK "http://www.beregnadiy.dnepr.info" ��www.beregnadiy.dnepr.info� 


4 � HYPERLINK "http://www.beregnadiy.dnepr.info" ��Ibid.�
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