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ABSTRACT OF THE THESIS 

 

HIV/AIDS-related knowledge, attitudes, behavior and HIV testing status 

 among young people in Myanmar 

 

by 

 

Soe Min Oo 

 

Master of Science in Epidemiology 

University of California, Los Angeles, 2017 

Professor Roger Detels, Chair 

 

Background: There were an estimated 300,000 new HIV infections in the Asia and Pacific region 

in 2015, with young people aged 15 to 24 years accounting for 37% of all new HIV infections. 

The number of adolescents living with HIV has risen by 28% between 2005 and 2015 in this 

region. The HIV/AIDS-related knowledge, attitudes, behavior and HIV testing status study was 

done among young people aged 15 to 24 years in Myanmar, 2016. 

Objectives: To assess the knowledge, attitude, behavior, and HIV testing status among young 

people of Myanmar. 
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Methods: The study was a cross-sectional study; it was a nationally representative survey of 

women and men age 15-24 year throughout Myanmar, data based on 2015-16 Myanmar 

Demographic and Health Survey (MDHS). A total of 3,728 women and 1,458 men were 

interviewed to examine knowledge, awareness, and behavior regarding HIV/AIDS and other 

sexually transmitted infections (STIs). The survey used computer-assisted field editing (CAFE) 

procedures. SAS software 9.4 used for data management and analyses. 

Results: The young people in the study group have the high awareness about HIV, but limited 

knowledge about HIV/ AIDS prevention which varied across residence and education level.  The 

stigma and discrimination of HIV/AIDS still prevalent among young people. The prevalence of 

HIV testing was low among young men. 

Conclusion: HIV related knowledge, attitude and behavior among young people is the key area to 

focus on young people living in the rural area with low education and income in Myanmar. The 

policymakers and HIV program managers should focus on the most vulnerable groups on HIV 

prevention by awareness raising campaign and by creating an enabling environment for HIV 

counseling and testing. 

Keywords: HIV/AIDS, Knowledge, Attitude and Practice, Young People  
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Introduction 

Globally, there were 2.1 million new HIV infections worldwide, adding up to 36.7 million people 

living with HIV in 2015 [1]. Asia Pacific region is the region with the second highest number of 

people living with HIV in the world: 5.1 million in 2015. Estimated 300, 000 new HIV infections 

in the region in 2015, with young people aged 15 to 24 years were accounting for 37% of new HIV 

infections [2]. Young people (10 to 24 years) and adolescents (10 to 19 years), notably young 

women and young key populations, continue to disproportionately affected by HIV. In 2014, 3.9 

million people aged between 15 and 24 years were living with HIV [3]. The number of adolescents 

living with HIV has risen by 28% between 2005 and 2015 [4]. 

Myanmar has the second highest number of people living with HIV in the Southeast Asia region 

after Thailand. According to the estimation by UNAIDS; 230,000 people were living with HIV in 

2016. A further 7,800 people died from AIDS-related illnesses in the same year [5]. In 2015, people 

who inject drugs presented the highest HIV incidence, accounting for 20–65% of adults, aged 15 

to 49, testing positive for new infections. Some geographic areas had a remarkably high HIV 

prevalence among people who inject drugs in Myanmar, for example, the prevalence found 43% 

in Muse [6]. The behavioral studies in Asia and Pacific region showed around half of the 

interviewed gay men and other men who have sex with men were under 25 years of age. Compared 

to their older counterparts, fewer young men who have sex with men were being reached by the 

HIV prevention program, fewer had access to HIV testing services and used condoms [7]. 

There was a few report in the literature addressing the issue of HIV-related knowledge, attitudes, 

and behaviors among young people of Myanmar [8,9].  A small survey indicated Myanmar youths’ 

knowledge of HIV/AIDS modes of transmission, their attitudes towards people living with 
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HIV/AIDS as well as their own sexual practices. They were reflective of a general lack of 

consistent and reliable information [10]. 

The objective of this study is to determine the updated nationwide prevalence of HIV-related 

knowledge, attitudes, behavior, and HIV testing status among young people (15 to 24 years) of 

Myanmar, and to identify variables associated with knowledge, attitudes, behavior and HIV testing 

status from a nationwide survey. 
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Literature review 

Since the beginning of the HIV epidemic, an essential part of efforts to better understand the 

dynamics of HIV infection has been measuring people’s knowledge, attitude, and the level and 

frequency of risk behaviors related to HIV transmission [11]. A cross-sectional study in Iran on the 

appraisal of HIV-related knowledge, attitudes, and practices of young people showed only 37.3% 

of the participants had a high knowledge score and 20.7% had the positive attitude towards HIV 

patients [12].  A study in Lao among male high school students showed the high awareness of HIV 

transmission. They knew the mode of HIV transmission by sexual intercourse (97.7%), from 

mother to child (88.3%) and through sharing needles or syringes (92.0%). However, some 

misconceptions observed in over half of the respondents. Fifty-six percent of the 

respondents showed positive attitudes towards HIV/AIDS. Approximately half of the surveyed 

students said they would continue studying in a school with HIV-positive friends, and 41.3% said 

they would continue attending a school with HIV-positive teachers. One-third of students had the 

history of sexual intercourse. Among them, 70.2% of these students used a condom. Nevertheless, 

only 43.9% said they consistently used condoms. Over three-quarters of students mentioned 

television and radio as primary sources of information on HIV/AIDS [13]. 
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Method 

The study design was a cross-sectional study. It was a nationally representative survey of women 

and men ages 15-24 year throughout Myanmar. The data based on 2015-16 Myanmar 

Demographic and Health Survey (MDHS). It selected a sample of neighborhoods (clusters) from 

every state and region of Myanmar. 

Data collection 

To get an equal probability of being selected for all households, sub-sample of 30 households 

was randomly selected within each of the 442 neighborhoods sampled. In the selected households, 

women, and men of age 15-24 years were asked to take part in interviews. The survey interviewed 

3728 women and 1458 men. Ninety-eight percent of households responded to the survey. Overall, 

96% of eligible women age 15-24 and 91% of eligible men age 15-24 responded.  

The sample design provided the estimates for all levels: both the national level and state and 

regional levels. It also provided estimates for both urban and rural areas. Three sets of 

questionnaires were used in the study: 

(1) A Household Questionnaire to identify basic information on age, sex, education, relationship 

to the head of the household, marital status, etc. 

(2) Woman’s Questionnaire and 

(3) Man’s Questionnaire to identify knowledge, awareness, and behavior regarding HIV/AIDS and 

other sexually transmitted infections. 
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Data collection 

Study variables 

Dependent variables 

-HIV/AIDS knowledge, transmission, and prevention 

-Discriminatory attitude towards people living with HIV/AIDS and attitudes towards condom 

education to young people 

-Behavior related to AIDS (sexually transmitted disease symptoms, HIV testing, HIV protection 

and sexual practice) 

Independent variables 

-Age (based on birth dates) 

-Marital status 

-Residence 

-Education 

-Wealth quantile 

 

 

 



 

6 

 

Data processing and data analysis 

The survey used computer-assisted field editing (CAFE) procedures with tablet computers. 

Therefore, all data processing began with the fieldwork, processed again at the data processing 

center to get high verification.  

The survey used SAS software 9.4 for data management and analysis. To give general descriptions 

of the data, descriptive statistics including frequencies, means, medians, and standard deviations 

were calculated. Assuming missing data as the missing completely at random (MCAR), the survey 

analyzed complete subject analysis. 

Independent samples t-test, ANOVA, and chi-square test were used to examine the relationship 

between the dependent variable and independent variable. Logistic regression was used to predict 

behaviors related to HIV/AIDS among young men. 

Ethical approval 

ICF Institutional Review Board (IRB) has reviewed and approved procedures and questionnaires 

for standard DHS surveys. The Ethics Review Committee on Medical Research including Human 

Subjects in the Department of Medical Research, Myanmar has reviewed and approved the survey 

protocol.  
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HIV/AIDS RELATED KNOWLEDGE   

1.1 Back ground socio-demographic characteristics of the respondent 

 Table (1) Back ground socio-demographic characteristics of the respondent 

Factor No of 

women 

Percent No  of men Percent Total Percent 

Age       

15-24 year 3728 100.00 1458 100.00 5186 100 

       15-19 year 1835 49.22 768 52.67 2603 50.19 

       20-24 year  1893 50.78 690 47.33 2583 49.81 

Marital status       

Ever married 88 3.34 14 1.16   102 1.97 

Never married 2546 96.66 1198 98.84 5084 98.03 

Residence       

Urban 1110 29.77 428 29.36 1528 29.46 

Rural 2618 70.23 1030 70.64 3658 70.54 

Education       

No education 239 6.41 99 6.79  338   6.53 

Primary 981 26.32 328 22.50 1309 25.24 

Secondary 2166 58.12 952 65.29 3118 60.13 

>secondary 341 9.15 79 5.42   420  8.10 

Wealth 

Quantile 

      

Lowest 681 18.27 248 17.01   929 17.91 

Second  696 18.67 265 18.18   961 18.53 

Middle  801 21.49 357 24.49 1158 22.33 

Fourth  808 21.67 318 21.81 1126 21.71 

Highest  742 19.90 270 18.52 1012 19.52 

   

Among 5,186 young women and men aged 15 to 24 year interviewed, 3728 (72%) were women 

and 1458 (28%) were men. The mean age of the respondents was 19.5 years (2.837± SD) among 

women and 19.28 years (2.89± SD) among men. Few respondents, 102 (1.97%), had ever married. 

Less than one-third of respondents, 1528 (29.46%) were from cities and 3658 (70.54%) were from 

villages. Three hundred and eighty-eight respondents (6.53%) had no formal education. About 

eighteen percent (929) of young people was living in the lowest wealth quantile. 
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1.2 HIV/AIDS knowledge, transmission, and prevention methods by socio-demographic 

characteristics 

 

 

Figure (1): Percentage of women and men age 15-24 who know that HIV can be prevented by using 

condoms and limiting sex to one uninfected partner according to the residence 

 

The analysis did the age group into 15 to 19-year age group and 20 to 24-year age group. In 15 to 

19-year category, most women and men, 89% and 88% had the awareness of HIV/ AIDS. In the 

older age group, 90.76%, and 92% had the awareness of HIV/ AIDS. The recognition was higher 

in urban (97.3%) than in rural (86.06%). The increased level of HIV/AIDS knowledge was seen 

across the education level and wealth quantile. However, regarding mode of transmission, the level 

of knowledge was low in both young women and men. It was assessed by asking questions whether 

HIV can be transmitted by mosquitoes, by sharing food and a healthy-looking person can have 

HIV. Only 46.43% of women and 48.1% of men knew HIV cannot be transmitted by mosquitoes. 

Moreover, 31.80% of women and 34.57% replied that HIV cannot be transmitted by sharing food. 

Similarly, 66.79% of women and 59.85% of men knew a healthy-looking person can have 
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HIV.  Overall knowledge of the mode of transmission is lower in rural residents with the low level 

of education and low wealth index. 

Regarding knowledge of HIV prevention methods, over 70% of both young women and men 

recognized that the risk of getting HIV can be reduced by limiting sexual intercourse to one 

uninfected partner and by consistent use of condoms during sexual intercourse. Among the 

respondents, men were more likely to know HIV can be prevented by using condoms and limiting 

sexual intercourse to one uninfected partner than women.  Young people with no education (44% 

in women and 49% in men) were less likely to know about the two prevention methods compared 

to those having more than a secondary education (88% in women and 85% in men). 
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1.3 Knowledge about mother to child transmission(MTCT) 

 

Figure (2) Percentage of women and men age 15-24 who had knowledge of mother-to-child transmission 

(MTCT) of HIV 

 

Increasing the level of general knowledge about transmission of HIV from mother to child amongst 

young people is critical in reducing mother-to-child transmission (MTCT) of HIV. The study 

investigated MTCT knowledge whether transmission of HIV from mother to child during 

pregnancy, during delivery, and through breastfeeding. Women were more aware than men that 

HIV can be transmitted during pregnancy (77% vs 71%), during delivery (62% vs 57%) and 

through breastfeeding (71% versus 62%). 

 

 

0 10 20 30 40 50 60 70 80

women

men

women

men

women

men

T
h

ro
u

g
h

 b
re

as
t

fe
ed

in
g

D
u

ri
n
g

d
el

iv
er

y

D
u

ri
n
g

p
re

g
n

an
c

y



 

11 

 

 

HIV/AIDS RELATED ATTITUDE  

2.1 Attitudes towards people living with HIV/AIDS 

To access accepting attitudes and the level of stigma associated with HIV/AIDS, the respondents 

were asked four questions whether they ‘keep confidentiality’ of HIV status for the family 

member with HIV; are ‘willing to care’ for a family member with AIDS in their home; say a female 

teacher who has HIV but is not sick should be ‘allowed to continue teaching’ and they ‘would buy 

fresh vegetables from a shopkeeper who has HIV’. 

Only 28% of women and 26% of men wanted to keep HIV status of a family member in 

confidentiality. Most women (80%) and men (74%) will take care of family members with AIDS. 

About half of them said an HIV-positive but healthy teacher should be allowed to continue 

teaching (54% and 48%). One-third of the respondents (33% of women and 32% of men) reported 

that they would buy fresh vegetables from a shopkeeper who is HIV positive. The level of stigma 

was more severe in people living in the villages than the cities and, in people with the low level of 

education than those with the high level of education. 
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2.2 Attitude towards condom education for young people 

The attitudes towards the condom education program were assessed among young people. Less 

than half of respondents (42.6%) showed the positive attitude towards the condom education 

program. The level of attitude varied by residences. The urban dwellers showed the higher level 

of attitude than the rural dweller (47.4% vs 40.25%). It varied by levels of education. People 

with higher than secondary education showed the higher level of attitude than those with no formal 

education (56.6% vs 31.58%). It also varied by the wealth indexes. People with the highest wealth 

quantile showed the higher level of attitude than those with the lowest wealth quantile (48.3% 

vs34.67%). 
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HIV/AIDS RELATED BEHAVIOR  

3.1 Self-reported STIs and symptoms in last 12 months among young people 

 

 

 

Respondents who had ever sexual exposure were asked having a sexually transmitted disease or 

symptoms of sexually transmitted disease (a bad-smelling, abnormal discharge from the vagina) 

in the 12 months before the survey. Among 3,728 young women interviewed, 26 (0.7%), suffered 

genital sore/ulcer and, 106(2.85%), suffered a genital discharge in last 12 months. Among 1458 

young men asked whether they had STDs and symptoms, 11(0.75%), had genital sore/ulcer and, 

24(1.65%), had a genital discharge in the same period. The prevalence was higher in the 20-24-

year age group compared to 15-19-year age group in both women and men. 
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3.2 HIV testing of pregnant women 

In efforts to prevent MTCT, it is vital to screen pregnant women for HIV, which entails initial 

testing and education about HIV. Through mandatory testing in pregnancy, HIV can be diagnosed 

and managed early. In the study,34% of women who gave birth during the 2 years preceding the 

survey received counseling on HIV during an antenatal care (ANC) visit. Only 23% of women 

reported that they received counseling on HIV during ANC, were tested for HIV and received the 

results of their test. HIV testing of pregnant women was higher in the urban area (62.2%) than in 

the rural area (38.21%). 

Table (2) HIV testing of pregnant women 

 % P value  No of respondents 

Age     

15-24 year 44.35  496 

     15-19 year 37.31 0.3571 67 

      20-24 year  45.45  429 

Residence    

Urban 62.20 0.0094 127 

Rural 38.21  369 
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3.3 HIV testing among young men 

HIV testing is the gateway to HIV prevention, treatment, and care.  Among 1458 men in the study, 

60.5% replied that they know a place to get HIV test. However, only 12.21% had ever been tested 

for HIV and 84.83% received the result from last HIV test among tested. 

3.4 Condom accessibility among young people 

Condoms are a critical component in a comprehensive and sustainable approach to the prevention 

of HIV and other sexually transmitted infections (STIs). They are also effective for preventing 

unintended pregnancies.  In the study, 74.07% of respondent women reported having access to 

female condom and 84.73% of respondent men reported having access to the condom. 

3.5 Condom used during last sex with the most recent partner 

Condom used during last sex with the most recent partner among young men was asked. Twenty-

one out of 296 respondents (7.09%) replied that they use condoms. Condom usage was higher in 

20-24year age group than 15-19year age group (7.69% vs 4.08%). It was higher in urban residents 

than in rural residents (9.09% vs 6.39%) and among whose education level higher than secondary 

than those with no formal education (25% vs 0%). 
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3.6 Age at first sex among young men 

 

  

  

 

Young people who start sex at an early age are at higher risk of contracting an STI than young 

people who start sex later. In the study, 1101 (75.51%), of young men age 15 -24 years had no 

sexual exposure. Among those with sexual exposure, 20% had exposure under 18 years and 80% 

had at or above 18 years. 

3.7 Paid sex among young men 

The act of paying for sex introduces an uneven negotiating ground for safer sexual intercourse. 

The percentage of men ages 15-24 who had ever paid for sexual intercourse in the 12 months 

preceding the survey was 2.33%, all were never married men. It was slightly higher in the rural 

area than in urban areas (2.52 vs 1.87). 

3.8 Total lifetime partners of sex among young men 

Self-reported total lifetime partners of sex were interviewed among young men. A total of 356 

respondents answered. Among them, 88.20% of respondent had total lifetime sex partner less than 

five, 4.78% had total lifetime sex partner from 5 to 10 and 4.21% had the partner over 10. 

Figure (5) Age at first sex among young men 

sexual exposure <18 yr sexual exposure 18 yr and above No sexual exposure
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3.9 Male circumcision 

In Myanmar, 4.73% of men age 15-24 year are circumcised. Men living in urban areas are more 

likely to be circumcised than those living in rural areas (7% versus 3%). 
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4.Logistic regression models predicting behavior related to HIV/AIDS prevention 

4.1 Factors influencing accessibility of condom among young men 

Table (3) Multivariate analysis of the factors influencing the accessibility of condom among young men 

Predictor variables β S.E. (β) df P value Adjusted 95% C.I. for odds ratio 

Odds Ratio Lower Upper 

Age category 1.0487 0.1229 1 <.0001 2.854 2.243 3.631 

Residence(Urban) -0.8639 0.1434 1 <.0001 0.422 0.318 0.558 

Level of education 0.7646 0.1140 1 <.0001 2.148 1.718 2.686 

Wealth Quantile 0.2221 0.0553 1 <.0001 1.249 1.120 1.120 

 

Several factors were likely to influence the accessibility of condom among young men. In the 

study, the age group, the residence, level of education and wealth quantile of the respondents 

influenced the accessibility of condom.  However, the marital status of the respondents did not 

influence the accessibility of condom. The odds of accessibility of condom among young men of 

20-24year age group was 2.854 times the odds of those 15-19year age group on holding other 

variables at a fixed value. The odds of accessibility of condom among young men living urban 

areas was 0.422 times the odds of those living in rural areas on holding other variables at a fixed 

value. The odds of accessibility of condom among young men with more than secondary education 
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was 2.148 times the odds of those with no formal education on holding other variables at a fixed 

value. Similarly, the odds of accessibility of condom among young men with the highest wealth 

quantile was 1.249 times the odds of those with the lowest wealth quantile on holding other 

variables at a fixed value. 

4.2 Factors influencing HIV testing among young men 

Table (4): Multivariate analysis of the factors influencing HIV testing among young men 

Predictor variables β S.E. (β) df P value Adjusted 95% C.I. for odds ratio 

Odds Ratio Lower Upper 

Age category 0.9560 0.1734 1 <.0001 2.601 1.852 3.654 

Residence(Urban) -0.5841 0.1710 1 0.0006 0.558 0.399 0.780 

Level of education 0.5994 0.1418 1 <.0001 1.821 1.379 2.405 

 

The age group, residence, and level of education of the respondents influenced HIV testing among 

young men. However, the marital status and the wealth index did not influence HIV testing among 

young men. The odds of HIV testing among young men of 20-24year age group was 2.6 times the 

odds of those 15-19year age group. The odds of HIV testing among young men lived urban areas 

was 0.46 times the odds of those living in rural areas. The odds of HIV testing among young men 

with more than secondary education was 1.82 1 times the odds of those with no formal education. 
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4.3 Factors influencing condom use in the last sex among young men 

Table (5): Multivariate analysis of the factors influencing condom use in the last sex among young men 

Predictor variables β S.E. (β) df P value Adjusted 95% C.I. for odds ratio 

Odds Ratio Lower Upper 

Age category 2.3094 0.7464 1 0.0020 10.068 2.331 43.481 

Wealth Quantile 0.4376 0.1854 1 0.0182 1.549 43.481 2.228 

 

The age group and wealth quantile of the respondents influenced condom use in the last sex among 

young men. However, the marital status, the residence and the level of education did not influence 

HIV testing among young men. The odds of condom use in the last sex among young men of 20-

24year age group was 2.7 times the odds of those 15-19year age group. Again, the odds of HIV 

testing among young men lived urban areas was 0.46 times the odds of those living in rural areas. 
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4.4 Factor influencing paid sex young men 

Table (6) Logistic Regression of the factor influencing paid sex young men 

Predictor variable β S.E. (β) df P value Adjusted 95% C.I. for odds ratio 

Odds Ratio Lower Upper 

Age category 1.4878 0.4275 1 0.0005 4.427 1.916 10.233 

 

The age group of the respondents is the only strong variable that influenced paid sex among young 

men. The other variables: marital status, the residence, the level of education and wealth index did 

not influence paid sex. The odds of paid sex among young men of 20-24year age group was 4.427 

times the odds of those 15-19year age group. 
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Discussion 

According to 2014 Myanmar Population and Housing Census, young people account for about 28 

percent of the total population in Myanmar [14]. Provision of accessible and valid information 

enables them for making informed choices regarding HIV/AIDS. The study addressed variables 

associated with knowledge, attitude, behavior and HIV testing status among young people from a 

nationwide sample of Myanmar. Nine out of ten young people in Myanmar had the awareness of 

HIV/ AIDS. The awareness was higher in residents of the urban area, with a high education level, 

and wealth quantile. However, level of knowledge regarding mode of transmission was low among 

young people. About one-third of young people had a sound knowledge of HIV prevention 

methods; men were more likely to know than women. Women were more aware than men of 

mother to child transmission (MTCT) of HIV. 

People living with and affected by HIV are subject to loss of employment, livelihoods, property, 

school expulsion, violence, social exclusion, denial of medical services, and lack of care and 

support. The social and economic consequences resulting from HIV stigma and discrimination can 

be as devastating as the illness itself [15]. Thus, reduction of stigma and discrimination in a 

population is an important indicator of the success of HIV/AIDS prevention and control program. 

In our study, less than one-third of young people wanted to keep confidentiality about the HIV 

status of a family member. Three out of four had the willingness to take care of a family member 

with HIV/AIDS. About half had no attitude of discrimination to teachers who have HIV positive 

and one third had no discrimination to a vendor with HIV positive. The level of stigma and 

discrimination was more severe in young people living in the rural areas with the lowest level of 

education. 
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Engaging sexual intercourse with multiple partners without condoms among young people is a 

risky behavior of sexually transmitted diseases (STDs), including HIV. Among sexually 

experienced people, adolescents aged 15 to 19 years had the highest reported rates of STDs [16]. In 

our study, less than half of respondents showed a positive attitude towards the condom education 

program. 

In resource-limited countries with a concentrated HIV epidemic and where STI services are limited 

but where STI has a high prevalence, improved STI treatment can potentially reduce the incidence 

of HIV [17-22]. The study showed that the prevalence of STDs among young people who had ever 

had sex in the 12 months before the survey is low. Less than 1% had genital sore or ulcers and less 

than 3% had genital discharge in the last 12 months among young people. HIV counseling and 

testing were as low as 23% during ANC and it was higher in urban areas than in rural areas. Among 

young men, only 12.21% had ever been tested for HIV and 84.83% of those received results from 

last HIV test among tested. Though young people had high access, condom used during last sex 

with the most recent partner among young men was only 7. 09%. Three out of four young men aged 

15 -24 years had no sexual exposure. Among those with sexual exposure, one out of five had 

exposure under 18 years. The majority of young men (88.2%) had total lifetime sex partner less 

than five. 

The study investigated the association between social, demographic factors and HIV related 

behavior among young people. Multiple logistic regression models showed age, residence, 

education and wealth index were the strongest predictors for accessibility of the condom while 

age, residence and the wealth index were the strongest predictors for HIV counseling and testing 
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among young men. Condom usage in last sex among young men was influenced by age and wealth 

index while paid-sex was determined by age. 

Limitations of the study 

Some limitations of the study must be considered. The information was gathered by questionnaire, 

relied on self-reported data in sensitive issue and analyzed only on complete subjects, the validity 

of information is one limitation. It must be borne in mind that this is a cross-sectional study and 

thus, the relationships observed do not allow us to establish a causal relationship. 

Conclusion 

Among young people in Myanmar, HIV related knowledge, attitude, and behavior still needs to be 

focused on those living in the rural area with low education and income. Despite having access to 

condoms, low reported condom use was alarming. The policy makers and HIV program managers 

should greater focus on the rural young people through awareness-raising campaigns and by 

creating an enabling environment for HIV counseling and testing. The system should redesign 

to monitor the HIV related behaviors among young people. As a final point, young people of 

Myanmar are not lagging in HIV prevention by addressing this group as a prioritized group, 

focusing their needs, improving access to reliable and consistent information in both urban and 

rural areas of Myanmar. 
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