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ABBREVIATIONS

AIDS

Stands for Acquired Immune Deficiency Syndrome, an extremely serious
disorder that severely damages the body's defense against disease. Victims of
AIDS lose the ability to fight off diseases; they suffer from opportunistic
infections that is; infections that probably could have been resisted by a
healthy immune system.

mv

human immunodeficiency virus; a simple living thing that causes AIDS

KIU

-

Kampala International University

Media

-

Means of communication by which information is spread in the society
including radio, television, books, magazines, newspapers, movies, sound
recording, online media (internet).

PL WHA -

People Living With HIV/AIDS

UN

United Nations

-

UNAIDS -

United Nations Aids Agency

UNPFA

-

United Nations Population Fund

UVRI

-

Uganda Virus Research Institute

WHO

-

World Health Organization
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ABSTRACT
The main purpose of this study was to investigate the AIDS epidemic and learn the
contribution made by the media in the prevention in the spread of the disease in institutions of
higher learning. It's clear that AIDS has swept out the labor force in the society and there is
need therefore to increase awareness campaigns to prevent further mortality.

The findings of the study revealed that stigma and discrimination undermine the efforts put in
by the media in awareness creation consequently, increasing the impact of the epidemic on
individuals, communities and nations. The global war on AIDS is therefore an unrelenting
struggle against fear, ignorance, stigma and discrimination.

This study shows the impact of the scourge and it also explains how the media (electronic and
print) can be used to avert similar cases in the future. It is also aimed at finding the solution
over the problem in question. The study will benefit students and the staff in institutions of
higher learning in a number of ways and consequently benefit the whole society at large.

The study has established recommendations wherever required on various aspects like
strengthening public, workplace, communal, neighborhood and family unit support for people
living with HIV/AIDS in every bit as much as the war against the disease is on. Prevention
remains infinitely better than all known attempts at cure. It calls for the greatest selfdiscipline, the greatest care and consideration from every individual
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CHAPTER ONE
INTRODUCTION
1.0

Background

AIDS stands for Acquired Immune Deficiency Syndrome. The disorder refers to the fact that
a persons fighting immune system has been affected. Victims of AIDS suffer from severe
opportunistic infections- infections with major puhnonary diseases like pneumonia,
tuberculosis, mycobacterium avian penicilliosis and major gastro-intestinal illnesses like
diarrhea and esophogatis.

The first cases of AIDS were diagnosed in 1981 in the United States. 95% of these victims
were men and more than 90%between the ages of20-49 years. By December 1988, officially
reported cases of AIDS amounted to 112,611 worldwide yet this was not the real e1.ient
because of the many barriers to diagnosis, recognition and reporting of the epidemic. Cases
may go unreported due to the stigma attached to the disease.

Currently, the World Health Organization (W.H.O) estimates that in many parts of the world
the actual number of AIDS cases is over 300,000 and the number of carriers- people infected
by Human Immunodeficiency Virus (IDV) is estimated to be 5-10 million people.
HIV infection occurs primarily in three ways
"

Through sexual intercourse with infected partners.

•

Through blood transfusion or the reuse of infected hypodermic needles or other
similar instruments.

•

From mother to child during pregnancy, labor and delivery.

AIDS is not spread by casual contact with an infected person nor is there any evidence of
IDV being spread by insects. Moreover, those infected by the virus may remain apparently
well and symptom free for years.

1.1

Statement of the problem

AIDS has been recognized as an unparalleled global health challenge. The scourge mainly
affects productive members of the society (labor force). Consequently there is increasing
number of dependants; children and the elderly hence there is decreased per capita income as
more dependants share the wages of fewer individuals.
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The AIDS epidemic poses serious problems for all countries, but for none is the situation as
ominous as for the nations of third world. Already struggling against immense debts,
widespread poverty, disease, illiteracy and high population growth, they face AIDS an ahnost
unbearable additional bnrden and its implications are truly frightful.
For many years now, both the students and administrators have been victims of the AIDS
sconrge. It may be that the individuals therein are aware about the disease and ignored its
impact or they are not aware that the sconrge indeed is claiming lives and there is need to
prevent further mortality. The research therefore investigated how the media has promoted
awareness in institutions of higher learning

The media has tried to inform the entire population about the disease but it is a high time it
embarks on institutions of higher learning. For example, looking at Uganda as a country it
would be devastating if the AIDS scourge swept out the people in institution of higher
learning. This implies that there would be nobody to fill in the job positions both in the
private and public sectors- doctors, bankers, computer analysts, social workers all these form
the backbone of the countries economy.

1.2

General objectives

The general objective of the study was to investigate the role of the media, in IIlV/AIDS
awareness and prevention in institutions of higher learning.

1.3

Specific objectives
1. To establish the role of the media in creating awareness in institutions of higher

learning
2. To fmd out the attitude of individuals towards HIV/AIDS in institutions of higher
learning.
3. To determine the students response to the media as it tries to educate and advocate for
the prevention of the scourge.

1.4

Research questions
1. What is the role of the media in creating awareness about IIlV/AIDS in institutions of

higher learning?
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2. What is the attitude and individuals' perception about HIV/AIDS awareness and
prevention?
3. What are the challenges faced by the media as they advocate for the prevention of the
AIDS scourge?

1.5

Hypothesis

The media has a big role to play in the creation of awareness about the AIDS scourge in
institutions of higher learning.

1.6

Scope

The study on Media and HIV/AIDS awareness was conducted between March 2007 and May

2007 by using a sample of 70 participants
The study was conducted in Kampala International University and data collected by use of
questionnaires and interviews.

1.7

Justification of the study

The study will enlighten individuals in institutions of higher learning and change their
attitude towards the scourge.

Administrators will use the findings to create awareness programs as part of their course
units.

The media will be able to widen its scope in informing the society about the AIDS scourge
and promote prevention methods.
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CHAPTER TWO
LITERATURE REVIEW
2.0

Introduction

This chapter presented the literature related to Media and IIlV/AIDS .It particularly focused
on the role played by the media in AIDS awareness and its prevention in institutions of higher
learning.

2.1

HIV/AIDS

AIDS has been termed as the worlds most serious health concern since the bubonic plaque
that killed off one third of the population of Europe in the fuurteenth century. Currently,
there is no vaccine or cure for the disease, which has even attacked individuals in institutions
of higher learning
The United Nations Aids Agency (UNAIDS) epidemic update 2002 asserts that
approximately 40 million people are infected with the virus. Africa especially sub-Saharan
Africa is the region most affected. HIV /AIDS are responsible for 30% deaths. Sixty million
Africans are either living with the disease, have died of it or have lost their kinsmen to the
disease.
Inequality, poverty, limited education and knowledge, lack of access to prevention care and
treatment fuel transmission. One lady from a University in Swaziland was quoted asserting
that she rather die of AIDS rather than hunger. The projected toll is likely to reach 55 million
additional deaths by 2020 in sub- Saharan Africa alone.60 % of adults affected are university
students, the spread rapidly increasing among ladies. In addition to biological reasons this is
caused by inequality in information, economic empowerment and women dependency on
men and the fact that they often can't control when, with whom and in what circumstances
they have sex. A recent study by the World Bank has found that long-term effects of
HIV/AIDS could result in economic collapse of the worst affected populace.

In an increasingly glo balized world, populations at institutions of higher learning are more at
risk, more independent on each other more aware of the shared risks. Research done by the
United Nations Population Fund (UNFP A) shows that a small percentage of young people
with HIV know they are infected and that those who go for testing regardless of the results
tend to take fewer risks after knowing their status.
4

For many people to fight the disease, they should know how it looks like. In the year 2003, a
doctor from Afghanistan stunned a conference on AIDS by revealing that he didn't know
how the symptoms of the disease were. Dr. Baz Mohammed Shirhads statements underscored
a lack of awareness in many parts of the Asia even among health professionals.
Although IBV initially appeared to affect mostly homosexuals, it has spread to intravenous
drug users, persons receiving infected blood products and having sexual partners of IBV
infected individuals. Persons who are infected may not have symptoms of AIDS but they are
still capable of passing the virns to others. AIDS is currently the leading cause of death
among people in the 25-44 age groups which form the majority of individuals in institutions
ofhigher learning(Eileen 1998).

Following the discovery of the human immunodeficiency virns(HlV) in the early 80's all anti
HIV awareness campaigns had one theme: instilling fear and dread in the population one
slogan screamed; AIDS Kills!! In the minds of the citizemy were conjured images of sickly,
immoral beings that were paying dearly for their sins. The results in some sectors were rumors
that the disease was a hoax. Some people even described AIDS as "America's idea of
Discouraging Sex". Unable to identify the morbid themes of these messages, people ignored
them and campaigns failed miserably.

Having learnt the hard way, lobbyists opted for a more positive approach in which hope and
encouragement were the prominent themes and sex discussed as openly as culture as a result
the prevalence rate reduced almost by half from 13% in the 90's to seven % in 2005(
Society magazine, Sunday Standard 2005).
After years of studying the campaigns against HIV/AIDS, one Caxton Muune made an
important observation: all attention was directed at women and the youth- with only a few
drives targeting men.' "Men are the bull's eye", says Muune, the first thing is to sensitize
men through the media on the need for their involvement.
Today IBV/AIDS is a fast changing field and many materials are out of date even before
they settle on the shelves. In the early 2000 for example majority of people wanted general
information on the disease, but awareness is now virtually universal and this kind of
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information in no longer a priority. Today users are more interested in information about
treatment, care and support (SIPAA NEWS June 2005).
According to the Uganda Virus Research Institute (UVRI) 2006, research reports indicate
that the developing countries have got the highest population that has been affected by the
AIDS scourge. Africa forms part of the developing countries that has not escaped. Many
students who form the youthful populace have succumbed to the disease mainly due to
ignorance since a majority of them pay attention to the media.
Ugandan Youth Minister, Major James Kinobe was quoted in the Monitor newspaper (March
2003) asserting that awareness about HIV doesn't necessarily translate into a positive
response towards its prevention " people know what to do but they just don't do it for one
reason or another, One of the reasons being poverty". A needy university student who has to
complete tuition is vulnerable to succumb to 'something fur something love' not because he
or she doesn't know its dangers but because it seems to be the only option of the time.

2.2

The role of the Media

With the realization that communication is the backbone of any response to HIV and AIDS,
several theories have been advanced to describe the role of the media in the society. For
instance the Agenda setting theory whereby the media influences issues or personages in the
public mind and this is affected by the order of presentation. Functionalism theory specifies
the functions of media and communication in society which include; surveillance of the
enviromnent, correlation of parts in the society in response to its environment and
information transmission (Laswell, 1948).
The media (print and electronic) is the tool by which information reaches the grassroots from
the top. It means that it is through these tools that knowledge about HIV/AIDS is driven to
the entire population through mobilization, adaptation to change, continuity of values and
information society which is characterized by predominance of information work, great
volume of information flow and globalizing tendencies.

To address the HIV/AIDS crisis facing the nation, the first ever Media Leaders Summit on
HIV/AIDS was convened by the Ministry of Information and Broadcasting, the Ministry of
Health and Family Welfare, The Heroes Project in partnership with the Kaiser Family
Foundation on 6 January 2005 New Delhi. They met specifically to address the growing
epidemic and suggest ways of preventing further spread.
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The media leaders and the government unanimously proposed a plan to use their resources to
propagate information about prevention of HIV and help to combat the AIDS related stigma
and pledged its participation in the nationwide HIV/AIDS awareness campaigns. Media
leaders made commitments to use their collective communication expertise and resources to
reach people, especially the youth, with information about how to prevent and help combat
AIDS related stigma and discrimination.

In January 2003, at the United Nations headquarters, Secretary General Kofi Annan brought
together media leaders from around the world to focus attention on the media's role in
fighting HIV/AIDS. Launched at the meeting was the Global Media AIDS Initiative, a joint
effort of the United Nations, UNAIDS and the Kaiser FoU11dation to encourage media
organizations to devote resources to getting out information about HIV/AIDS.

It was via the internet (2004) that a student came out and informed the society about the
scourge. In Kenya for instance, a lady student in Moi University Eldoret died of AIDS and in
her report to the public she indicated that she had spread the disease to over 100 students
including lecturers of whom she could remember by the time she realized tbat she had been
infected by the disease. This min·ors how many other unknown cases that have not come to
the limelight.
The Prime Timer Newsletter, your survival manual, (September 2006) indicated that 71 % of
university students are HIV positive. Out of the 415 students that tested, 298 were foU11d to be
HIV positive. According to Mugerwa Yasin a lecturer at Makerere University, AIDS is for
real and it has become the public enemy number one, claiming lives, swallowing
communities, hopes and families like nothing, across Uganda this nightmare is realty.

One of the findings of a study conducted in 2005 by the Aids Information Centre in
conjunction with Makerere university department of social sciences revealed that young
people are aware that using a condom plays a dual role in of safeguarding women against
HIV infection and pregnancy. But a young woman said that when young girls go to seek for
services they opt for other methods that help them prevent pregnancy but not the condom.

The main factor behind the multiplication of the disease is that about 50% students are not
even aware about the disease. The power of the media is tremendous as it cannot only break
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the silence but also educate the people and launch a war against the taboo attached with the
disease by encouraging the people to openly discuss about AIDS.

The media has the potential to influence public opinion and attitudes About HIV/AIDS,
including the attitudes towards people living with the disease. An analysis of media coverage
and public opinion over several decades concluded that there is a strong relationship between
them. When the media focuses on a particular issue, there is a higher degree of public
awareness and support to tackle the issue. Attitude affects how people respond to HIV/AIDS
and how the infected people are treated or cared for by their peers, employers, families and
their communities.

An effective media coverage personalizes the HIV issue, encourages people to interact and

share their views, which in turn prompts the government to prioritize the HIV issue in the
social and political agenda. The reporting of the hidden cases in institutions of higher
learning shapes the beliefs of the people and the response of the government. An effective
media coverage also enforces the element of accountability and sense of responsibility that
encourages the people to raise their voices.

CHAPTER THREE
METHODOLOGY
3.0

Introduction

This part of the study was concerned with the way the study was conducted. It showed the
research design, data collection methods and the population and sampling techniques.

3.1

Research Design

The research design that was used was both qualitative and quantitative. The design aimed at
studying behaviors and individual responses towards the scourge. Sources of data were
primary and secondary. Primary- respondents were administered through filling
questionnaires and interviews. Secondary-published books, magazines, journals, internet and
other relevant material in the library were used.

3.2

Population and sampling techniques

The study was conducted in Kampala International University. This had been chosen because
its one of the institution with a large population of international students and staff with
diverse cultures. The researcher took a sample frame of 70 participants/subjects. The
technique that was used was simple random sampling to avoid biasness in the choice of
individuals.

3.3

Research Instruments

Data was collected by the use of questi01maires and interviews. A questionnaire for both the
staff and students was useful because some of the subjects needed anonymity. They were
supplied to both students and the staff. The researcher also used face-to -face interview to get
first hand information from a few participants who did not fill in the questionnaires.

3.4

Data Analysis and Interpretation

The questionnaires were checked to ensure that all questions had been answered. Then the
data was analyzed by the use of tables and charts. After tabulation, it was interpreted in
percentages and then deductions and conclusions were made.
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3.5

Limitations of the study

The following are the limitations that confronted the study:
1. Ideally this study should have been conducted in all public universities and their
affiliated colleges but time and financial constraints dictated a small sample.
2. The researcher besides being required to meet the cost of the study, only had 90 days
to develop a proposal collect data, compile and submit a report.
3. The study met resistance from individuals who will felt like that they didn't need to
be pestered.
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CHAPTER FOUR
ANALYSIS, PRESENTATION AND DISCUSSION OF DATA

4.0

Introduction

The study aimed at assessing the role of the media in HIV / AIDS awareness. The findings are
depicted in the tables and figures shown below.

4.1

Background information of participants

4.1.1 Age
The age of the respondents was investigated and the results shown in the figure below
Age of Respondents
D 25-34

35%

E:l 19-24
1¥.! 35-44

18%

ll!45+

Figure 1: Age of respondents
Source: Primary data
The majority of the respondents were between the ages of25-34 at 35 % of the participants.
19-24 bracket which was mainly a student populace had 32% of the participants. 35-44, 45+
had 18% andl5 % of the participants respectively.

4.1.2 Educational level
The educational level was investigated and the results are shown in the figure below;
8%

Educational Level
□

12%

47%

Bachelors

Ill Dploma
Iii Masters
El Certificate

w Doctorate
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Figure 2: Educational level of participants
Source: Primary data

Majority of the participants had bachelors' degrees and a few having masters and few with
doctorates.

4.1.3 Sex
The gender of the participants is shown in the figure below.
Sex of Respondents

-

70
60

~ 50

~ 40
30
1:7'
! 20
LL
10
0
C

g:

58

42

Female

Gender

Male

Figure 3: Gender of participants
Source: Primary data
The percentage of female participants was slightly higher having 58% than their male
counterpart had were 42%

4.1.4 Marital status
The marital status of the participants is indicated in the figure below
Marital Status

~

C
CII
::I

-...Z'

30
20

10

Single

Cohabiting

Married

Marital status

Figure 4: Marital status of participant
Source: Primary data
The results indicate that the percentage of single people in the institution is higher having
47%, followed by those who are cohabiting 28%. The married group had the least percentage
of25%.
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4.1.5 Employment status
The employment status was investigated and the results are shown in the figure below.
Employment Status

D Employed
o Not Employed

mSelf Employed

49%

Figure 5: Pie chart showing Employment status,
Source: Primary data
Research results indicated that the persons who were not employed formed the majority with
49%. Those who are employed were 28% of the participants followed closely by the self
employed individuals with 23%.

4.1.6 Religion
The religion of participants was investigated and the results shown below
Religion of Participants
~

~ 30
(J

~ 20

:::,

..i

10

LL

0

Protestant

Muslim

Catholic

Other

Figure 6: Religion of participants
Source: Primary Data
The majority of the respondents were Protestants at 36%, followed by the Catholics with
24%, the Muslims had 18% and other religious denominations had 12%.
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4.2 Discussion
4.2.1 Role of media in HIV/AIDS awareness
The first objective of the research was to investigate the role of the media in creating
awareness in institutions of higher learning.
The table below shows the role of media in HIV/AIDS awareness in institutions of higher
learning
FREQUENCY PERCENTAGE
(F)
(%)

IMPACT
Opinion on media's credibility in promoting
HIV/AIDS awareness
Yes
No
Total
How does the media nromote HIV/AIDS awareness
Carrying out awareness campaign
Organizing talks, naner nresentation, nlays
Having an AIDS dav in institutions
Increased interaction between media staff & students
Total
Table I: Role of media in promoting AIDS awareness
Source: Primary data

87

87

13

13

100

100

48
18
16
20
100

48
18
16
20
100

The results of the study revealed that the respondents believed that it is only the media that is
able to promote HIV/AIDS prevention by carrying out awareness campaigns. The main factor
behind the multiplication of HIV/AIDS is that about fifty percent of people living with are
not even aware about the disease. The power of media is tremendous as it cannot only break
the silence but can also educate people and also launch the war against the stigma,
discrimination and taboo attached to the disease by encouraging the staff and students to
openly discuss about AIDS.
The majority of the respondents believed that the information they had about the scourge was
as a result of paying attention to the media for instance; advertisements found in the
billboards, soaps, plays and local drama that is aired on television stations, listening to
awareness programs via radio and visiting the online media.
In addition, the respondents asserted that in order to prevent farther spread of the disease the
media has to increase the number of open campaigns in institution of higher learning. This
could be achieved by organizing talks, paper presentation by various Media firms,
Moreover students and staff should be sensitized about having an AIDS day in the institution.
This day should allow individuals to air their views and also discuss the way forward.
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Listening to the Radio, watching television, reading magazines and newspapers was not
enough for the message to sink in. This is because not all the students paid to the media
claiming they didn't have time. Rather, meeting the students face to face would be more
appropriate

4.2.2 Individuals attitude towards AIDS in the K.I.U community
The second objective was to find out the attitude of individuals about the AIDS scourge in
institution ofhigher learning and the K.I.U community at large.
Table showing the individuals attitude towards AIDS in the K.I.U community
IMPACT
Increased mortality rate

Stigma & discrimination

Retarded economic growth

Strongly am-ee
Am-ee
Strongly disagree
Disagree

FREQUENCY
(F)
45
38

PERCENTAGE
(%)
45
38

-

-

17

17

71
22

71
22

Strongly agree
Agree
Stronf.!:lv disagree
Disagree

-

-

7

7

Strongly agree
Agree
Strongly disagree
Disagree

35
52
3
10

35
52
3
10

Table 2: Table showing individuals attitude towards the scourge.
Source: Primary data
The findings revealed that the AIDS epidemic had a great setback on the people of K.I.U
community. First, increased mortality rate leads to the loss of productive society members.
Persons who are professionals in various fields die and thus leave a gap which can't get filled
up. Moreover, potential members in the institution are no more for they have succumbed to
the disease.
The scourge has also contributed to stigmatization and discrimination of individuals in the
institution and this has therefore undermined care and treatment efforts. Individuals who are
infected in the institution have developed low self esteem as a result of stigmatization.
The scourge has also led to retarded economic growth by destroying human capital. The
UNAIDS has predicted the outcomes for Sub-Saharan Africa up to the year 2025, that, by
killing off mainly young adults, AIDS seriously weakens the taxable population reducing the
15

resources available for public expenditure such as education and health services not related to
AIDS resulting in increased pressure for state finances, loss of income, increased spending on
health care and slow economic growth.

4.2.3 Importance of media in HIV awareness
The research findings showed that an effective media can raise awareness level and also bring
about sustainable behavior change thereby reducing the vulnerability to the virus. Media is
therefore capable of performing the following roles in preventing illV/AIDS.
A channel of communication and discussion- one of the roles of media is to open the
communication channels and foster discussions about HIV and interpersonal relations.
Addressing HIV/AIDS in the entertainment programs can have an enormous impact on the
society at risk. In addition, information delivered via Radio, TV, newspapers,
magazines,

outdoor

advertising,

organizing

awareness

campaigns,

debates,

paper

presentation, speeches, seminars, walkathons are very instrumental in changing hostile
attitude and crystallizing behavior.
Bar graph showing those who paid attention to the media
Those who pay attention to the media
90

--- - ----~

80
70
60

50
40
30
20
10

o
Yes

No

Figure 7: Those who paid attention to the media
Source: Primary data
The percentage of those who paid attention to the media was high having 80% and those who
didn't formed 20%. The media serves also as the facilitator for removing stigma and
discrimination attached with the disease. PL WHA besides the anatomical discomforts
undergo mental suffering of stigma and discrimination at the hands of the society. A number
of media campaigns have focused on the need to overcome prejudice and encourage
solidarity with people infected or affected by the virus.
Education through entertainment-for creating an efficacious awareness about illV/AIDS,
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The messages need to be informative, educative as well as entertaining as these are mutually
exclusive. The education about HIV/AIDS has to be to spread as ifwe are selling a product.
Thus, a holistic approach for dealing with the emotional, psychological and physical realities
to be adopted.
Broadcasters are the mainstream in the HIV issue across a number of programs, ensuring that
the messages permeates a diverse range of output, not just outlets and public service
messages dedicated specifically to the issue. The fact that the virus affects all sections of the
society are reinforced in such away that many people who might not want to pay attention to
a traditional AIDS campaign or who do not choose to watch AIDS programming , are
exposed to HIV/ADS messages. A coordinated, multifaceted campaign has a greater impact
than a

single programme.

Documentaries,

news

items,

concerts, public service

announcements, competitions, books, hotlines and websites can be linked together to
reinforce awareness, information and HIV/AIDS relate attitude and behavior.

4.2.4 Challenges faced by the media practitioners when creating awareness
Resistance
Students usually tend to be unco-operative when it is time to be addressed about such a
sensitive topic. Majority of the students assert that they have sufficient information about
AIDS there is no need to interact with the media when it comes to face to face discussions.
Lack offimds
For the campaigns to be regularly done it needs a lot of input in fmances to smoothen the
operation. Since no media can fully support them it becomes a setback hence no awareness is
created. Awareness campaigns call for enough capital and when the government does not
lend money to such a vital project, the end result is that the campaigns fall miserably.

Limited time
The media works with time. Every event should be done according to the time allocated for
it we find that the time meant for extra-curricular programs is always limited and therefore
inadequate presentation of ideas to the community.

Lack of sufficient resources to deliver information
This is when the hardware like computers, projectors is lacking. It is very cumbersome and
difficult to address a mass of people without the above items. With the influx of technology,
everything is now high-tech. not all media organization have the ideal hardware.

17

4.2.5 Problems in executing the study
Although a wider sample would have been appropriate, several factors anticipated the choice
of the sample and size for the whole study.
Budget constraints- transport costs, printing and reprinting the project consumed a lot of
money. I felt it more since as a student I have limited funds to spend.
Limited time for the research- as a researcher, besides being required to meet the cost of
study, I only had 90 days to develop a proposa~ collect data, compile and submit a report.
Respondents were skeptical in answering the questions during data collection. Some of the
respondents retained the questionnaires thus delaying data collection.
Lack of enough reference books in the university library, especially the books on Media and
AIDS awareness.
Frequent power failure was common through the project research period and this delayed my
work.
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CHAPTER FIVE
SUMMARY, CONCLUSIONS AND RECOMMENDATIONS
5.0

Introduction

This chapter presents the summary, conclusions and recommendations as well as suggestions
for further research.

5.1

Summary

The general objective of the study was to find out the Role of the Media in HIV/AIDS
awareness and prevention in institutions of higher learning. In order to achieve this objective
a study was carried out at Kampala International University and infonnation was collected
from both the staff and the students through the use of questiommires and interviews.

The findings of the study revealed that indeed there is a threat of HIV/AIDS in our
institutions of higher learning so there is need to create awareness through the media. There
would be higher risks in future if the campaigns were not regularly done.
Media lms contributed a lot in the global fight against HIV/AIDS as it plays an essential role
in reversing the progression of the disease. Though media has the potential to undertake the
challenge of fighting with AIDS, to perform its responsibility with utmost efficiency requires
the clear understanding of the challenge and the obstacles to spread the education about AIDS

Since AIDS is a global catastrophe, an issue with economic, social and security implications,
the media has an important role to play in raising awareness, combating 'compassion fatigue'
and focusing attention on what is to be done. It is no longer some ones else problem, it is the
life and death challenge of our times and we are all affected even if we are not infected.

Media can make a difference in fulfilling its responsibilities by; giving the epidemic news
coverage, dedicating airtime for students service messages, including AIDS storyline in
existing programs, supporting the broadcasting about the scourge and making original
programming available to institutions outlets on a right- free basis.
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5.2

Conclusions

The conclusions of the study were made in line with the stated objectives and research
findings. According to the findings it was revealed that the global war on AIDS is unrelenting
struggle against fear, ignorance, stigma and discrimination. Therefore individuals should
know that the war against AIDS is collective and all inclusive. Everybody should be involved
in the war. It is also important that the administrators and students have the will to fight
HIV/AIDS and to ensure that the enemy is permanently exposed. Majority of the respondents
believed that stigma and discrimination undermine prevention care and treatment efforts
consequently increasing the impact of the epidemic on individuals, families, communities and
the nation as a whole.
Revelations from students were so intriguing. 48% strongly agreed that abstinence is the
leading method of preventing the spread of the scourge for the unmarried, fuithfulness within
marriage setting and the promotion of value based sex-education.
Abstinence stigma holds judgmental condescending and biased views towards young people
who make deliberate decisions to stay sexually pure. It eventually results into internal shame,
guilt and psychological stress which finally results into high abstinence failure and
unprecedented HIV infections.
These findings tally with the report fotmd in The New Vision Tuesday, December 13, 2005
that stigma had shifted to abstinence where an abstaining Makerere University student was
stigmatized by his lecturer for wearing an AIDS ribbon badge saying it was a first ladies
thing. 'Look, 'you see this man"? He is out of his mind
He scornfully pointed at the ribbon.
The demographic survey revealed that the strategy of using a condom as a means of
preventing HIV/AIDS infection depends heavily on the level of knowledge of the population
and its perception towards HIV/AIDS. About condom use, five males and five females were
interviewed. Four of the girls said they only used condoms once in a while and in most cases
in fear of pregnancy not HIV/AIDS. The girls revealed that after the first few months of
dating they grow confident and trust each other that they see nothing meaningful in using a
condom.
One of the men asserted that he only used a condom if he had sex with a stranger. 'What
about your official girlfriend'? I asked, 'It doesn't make sense to use condoms all the time
with the girl you love', he said. The other interviewee said that the most inconvenience is
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wearing a condom since one wastes a lot of time in wearing one. He also added that he had
only one girlfriend and he doesn't remember the last time he used a condom.
Ignorance remains the biggest contribution to the spread of the disease. 80% of the
respondents strongly agreed that they paid attention to the media. But the most malignant
attitude towards the spreading horror is indifference. These two factors, ignorance and
indifference add to the oppression and isolation of people living with AIDS. Thus awareness
about the menace is not simply a division between those who are infected and those who are
not. It concerns all people.
Media has the capability to bring about transformation in the thinking pattern of the society in
respect of PLWHA and sowing the seeds of attitudinal changes. The media can be a great
facilitator for preventing process while imparting the need for a healthy behavior towards
institutions of higher learning and individuals most vulnerable to HIV/AIDS and those
affected by it.
In fighting the menace of HIV/AIDS, media is doing an impressive work but much more is
required to be done. The task at hand requires vision, dedication and above all the creative
programming that truly engages people in institutions of higher learning with riveted
attention. Broadcasters can talk to them and elicit their views. They can build alliances and
partnerships. They can put pressure on the powerful and to take the disease seriously and give
people sufficient information on how to protect themselves.

5.3

Recommendations

These recommendations were made in line with the findings of the study.
To begin with, prevention remains infinitely better than all known attempts at cure.
Prevention calls for greatest self discipline, greatest care and consideration from the staff,
students and the society at large.
For the epidemic to be eradicated once and for all, de-stigmatization of the disease should be
the new focus in fighting the war against AIDS. Those who are not infected must enhance
their knowledge by making sure they remain uninfected and by taking care of the infected
and the affected.
The university administration should have an institutional management policy on AIDS. This
policy shall guide and regulate the relationship among students, staff and the community at
large. It will also play an active role in mitigating the impact of HIV/AIDS to the
surrounding.
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Strengthening public, workplace, communai neighborhood and family unit support for
people living with HIV/AIDS is every bit as much as part of the war against AIDS is on as
any medical intervention thus far implemented.
UNAIDS and World Health Organization asserts that many as two-thirds of new HIV
infections projected to occur globally by 2010 could be averted with more effective
prevention and public education efforts. The practical and fastest way in which one can
change anything is through the media.
Behavior change must be achieved if the fight against HIV/AIDS is to be won and ifwe are
to make any impact on stigma and discrimination. Behavior change approaches like
abstinence are scarce in the university policy, thus the HIV/AIDS prevention messages is
wanting for instance; the ABC approach to lower the risk of acquiring AIDS
✓

A- Abstinence or delay of sexual activity especially for youth

✓

B- Being faithful especially for those in committed relationships

✓

C- Condom use for those who engage in risky sexual behaviors.

The other approach is referred to as the CNN
✓

C- condom use

✓

N- Needles, use clean ones

✓

N- Negotiating safer sex and empowering women to make smart choices because they
are more vulnerable than their male counterparts.
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APPENDICES A
BUDGET AND TIMEFRAMEWORK
1. Budget
No

Item

Description

1

Stationery

Photocopy papers
Flash disk
Writing materials

2
3

Personnel
Miscellaneous
Total amount

Estimated amount
(Ug Shs)
25,000
25,000
10,000
100,000
50,000
210,000

Field assistants
Personal

2. Time Framework
Activity
Proposal development
Piloting instruments
Data collection
Data analysis and interpretation
Typing editing and report writing
Submission

Dates
15/2/07-30/2/07
2/3/07-9/3/07
10/3/07-17/3/07
18/3/07-24/3/07
25/3/07-15/4/07
May2007
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APENDIXB
QUESTIONNAIRE
Questionnaire for the Staff
I am a third year student at Kampala International University taking a Bachelors Degree in
Mass communication. I am carrying out a research on Media and HIV/AIDS Awareness in
Institutions of Higher Learning.
Answer the following questions as sincerely as possible.
Information given will be treated as confidential and shall be used for educational purposes
only.
Your participation and contribution will highly be appreciated.
Please tick where appropriate

Part A
Background Information
Age

O 16-24
D 25-40
D 35-45
045+

Sex

□ Male

D Female

Educational level

D

Marital status

0 Single

Secondary

O College

D University

0 Married

O

Religion

D Christian D Muslim

Job title

O Administrator
D Lecturer
D Subordinate staff

Cohabiting

O Protestant D Other

PART B (I)
1. Do you think there is a threat of HIV/AIDS in our higher institutions oflearning
(universities)?
□Yes
□No
D other
2. Do we need to create awareness? Ifso why,
explain ..................................................................................................... .

. .... . . ... . . ... .. . . ... . . . ..... . . . .... .. . ....... .... . . . ...... . . .... . . . .... . . ...... . . . ..... . . .... . . . ... . . . . .... . .
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3. Is the media an appropriate tool to use for awareness campaign? If yes explain your
answer..................................................................................................... .
4. Have you had any cases of death in your university? When?
a) Last year b) This year
c) Five years ago
d) Any other
5. Are we prone to more deaths in the future if the campaign is not regularly done? Give
reasons ..................................................................................................... .

6. Which newspapers do you read? Tick one

D Nation

D The Daily Monitor D The East African

7. How often do you read the above mentioned newspaper?
D Daily
D Weekly D Occasionally

8. Which radio station do you listen to? Tick one

D Fm Stations
D National Radio
9. How often do you watch television?
□ Daily
□ Weekly
□ Other
10. Why do you prefer protected sex?
a) Family planning b) Disease c) other
11. Cohabitation a common practice around here tends to encourage the increase in the
number of sexnal partners one has. What is your take on its contribution to the spread of the
scourge ............................................................... •.... •..... •••••••··•.•••••••••••••••••
12. Do you go for mv testing?
D Yes
□ No
13. How often do you go for HIV testing?
D Monthly D Quarterly O Occasionally
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PARTB(U)
14 a) Stigma and discrimination undermine care and treatment efforts
D Strongly agree
D Agree
D Strongly disagree
D Disagree
b) The war against AIDS is collective and all inclusive
D Strongly Agree
D Agree
D Strongly Disagree
D Disagree
c) Your relationship with students should be strictly ad ministerial
D Strongly Agree
D Agree
D Strongly Disagree
D Disagree
d) The strategy of using condoms as a means of preventing HIVIAIDS infection depends on
the level of knowledge
D Strongly Agree
D Agree
D Strongly Disagree
D Disagree

THANK YOU
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QUESTIONNAIRE FOR STUDENTS
I am a third year student at Kampala International University taking a Bachelors Degree in
Mass communication. I am carrying out a research on Media and IDV/AIDS Awareness in
Institutions of Higher Learning.
Answer the following questions as sincerely as possible
Information given will be treated as confidential and shall be used for educational purposes
only.
Your participation and contribution will highly be appreciated.
Please tick where appropriate
Part A

Background Information
Age
O 16-24
□ 25-40
0 35-45

045+

D Male
D Female
Educational level D Certificate D

Sex

Marital status
Religion

D

Single

Bachelors

□ Married

D Christian D Muslim

Employment status

D Masters
□ Cohabiting

D Protestant D Other

D Employed D Self-employed

□ Not Employed

PARTB(I)
1. Do you think there is a threat of HIV/AIDS in our higher institutions of learning
(universities)?
□ Yes

□ No
2. Do you pay attention to the media?
D Yes
□ No
3. If yes, which type of media?
D Print media
D Electronic media
4. Does the above mentioned type of media offer information about HIV/AIDS
□ Yes
□ No
5. Do you go for HIV testing?
D Yes
□ No
6. If yes, how often?
D Monthly D Quarterly D Occasionally
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7. Why do you go for testing?
D Fear of pregnancy D Disease contraction

D Family planning D other

PART B (II)
8. The use of condoms is the safest way of preventing HIV/AIDS
0 S'trongiy Agree
D Agree
D Strongly Disagree
0Disagree
9. As a student in an institution of higher learning, you have to pay attention to the media to
get information about the control in the spread of Jhe virus
0 S&-<JfJgly Agr~
D Agree
D Strongly Disagree
Q °IYR>Wg,~~
10. Students should be enlightened via the media about abstinence to avert the stigma
associated with the disease

.0 S!:rongJy Agree

D
D

Agree
Strongly Disagree
0 Di..,,'J.\sr.ee
11. Cohabitation a common phenomena around the institution is the greatest contributor
towards the scourge
D Strongly Agree
D Agre;- D Strongly Disagree
D Disagree

THANK YOU
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