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ABSTRACT

The study which formed the basis for the discussions in this thesis was conducted between
September 1995 and March 1996. The researcher visited 17 schools and eight colleges and
the two universities in Lusaka, Ndola and Kitwe. The purpose of the study was 1o establish the
students’ knowledge altiludes and behavioural intentions about HIV/AIDS as well as 1o gather
their perceptions about the role and effectiveness of the antiAIDS '_billboards in improving
knowiedge and attitudes about various aspects of the disease.

A total of 531 secondary school, college and university students responded to a survey
questionnaire mainly on knowledge and attitudes. Thirty six (36) billboards were visited for
qualitatitve evaluation by 360 students (10 per billboard) for quality of messages, design, display
and other factors which are considered crucial 1o the overall effectiveness of any billboard. The
survey found high knowledge on general information about HIV/AIDS, low on technical
information and misconcepiions on selected a.épects of the disease. Apart from low acceptance
of condom use and traces of denial of AIDS, the students’ attitudes, particularly on people with
HIV or AIDS (stigmatisation), were found to be generally positive.

With regard 10 the billboards, the resuits suégest that the students generally appreciate the need
1o use these media as means of communicating information on HIV and AIDS. However, it wouid
appear that the generally poor designs, inappropriate messages and Inaccessibie or not easily
accessible locations tend to affect the students’ exposure and aitention to, and retention of the
current biliboard messages. These three factors are the major determinants of the effectlveness
of any biliboard on knowledge, attitudes and behaviour change. Uitimately the impact of the
current billboards in the three cities were found to be generally insignificant.

The study contains specific recommendations on how knowledge and attitudes about the disease
and the impact of the billboards as HIV/AIDS IEC materials may be enhanced to the appreciable
levels.
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INTRODUCTION



1.1

1.2

HIV/AIDS IN ZAMBIA

The HIV/AIDS pandemic has flrmly established Itself as the fastest growing health and
socio-economic disease. During the 1990s Acquire Immune-deficlency Syndrome (AIDS) has
developed into the major cause of deaths among aduits of ages 20 to 50 years and children
under the age of five years. As such the disease has not only aitered the demographic patterns
of the most affected countries but also the social and economic statuses of the affected people,
their families and the wider communities.

Up to June 1892, according to the Global Programmae on AlDS (GPA), some 500,000 caseas of
full-blown AIDS were regisiered globally, Between that date and August 1995 this figure had
more than doubled to 1,169,825 - albeit under- reporting and lack of data in the some countries
- while the results of various Sentinef Surveillance Systems estimated 18,575,00 HIV Infections
globally (Whiteside, 1995).

Though generally a global problem, the available research data suggests higher prevalence of
both HIV and AIDS in the sub-Saharan African region which ranges from Kenya and Tanzania in
the Indian Ocean to Zaire and Angola in the South Atlantic Ocean down to the ‘Cape of Good
Hope' in Southern Airica. Of the total cases globally, 30 to 40 percent are documented {o be in
12 countries of the sub-Saharan region and apout 61% of HIV infections were estimated to be
in this region (Becker, 1990). ironically, the sub-Saharan region is composed of some of the
world’s poorest countries which are also undergoing the process of structural adjustment. Hence
the impact of HIV/AIDS has created more hurdles in the social recaovery process resulting from
lost of labor, reduced productivily and diversion of the already meagre resources to coping
systems.

Zambia is one of the sub-Saharan countries which account for the estimated 61% of the global
HIV cases and 80% of all cases on the continent. By June 1995, Zambia was only surpassed by
Tanzania, Zimbabwe and Malawi in terms of the recorded cases of full-blown AIDS in the region
and, like the other affected countries, there are clear indications of rising prevalence of both
HIV and AIDS and lhe negative socio-economic impact.

The evidence of rising cases of both HIV and AIDS and the resuitant socio-economic impact
continue to d_emand interventions and institutions targeted at increasing knowledge, cultivation
and sustenance of appropriate attitudes and, hopefully, inducing behaviour change for the
control, prevention and management of the disease among various populations in Zambia and
the world-over.

HISTORICAL DEVELOPMENT OF AIDS

Acquired Immune Deficiency Syndrome (AIDS) is a health condition that develops as a resuit of
the presence of Human Immuno-deficiency Virus (HIV) in a person’s blood tissues. AlDS was
first identified as a disease condition in 1981 in the United States of America (US) after doctors
noted an unusually high number of cases of a rare form of pneumonia calied Pneumocystis
Carinii Pneumonia (PCP) in day men, At that time, many theories were advanced with regard
to the possible cause of this syndrome. As nearly all the cases were seen in gay men in the US,



many of the first attempts to explain the new condition focused on aspects which were supposedly
common to a day lifestyle. Early researchers suggested that causes might include the use of
poppers (amyl nitrate) as a stimulant, repeated anal exposure 10 semen and living in the fast
lane (l.e. a combination of poor diet, drug use and repeated Incidences of sexually transmitted
disease) (Rooney and Bird, 1992:7).

However, it soon became apparent that the condlitlon we now know as AIDS was not just affecting
gay men and, even amongst the gay men affected, common lifestyle factors were not always
identified. When the recipient of blood and blood products began to develop AIDS, t became
increasingly evident that some kind of transmissible agent was responsible.

Work began in earnest to isolate the new agent. In 1983, French researchers in Paris found a
new virus in a man with AlIDS which they relerred to as lymphadenopathy associated virus or
LAV.

One year later, in May 1984, American researchers also found a new virus from people with
AIDS. They referred to their Isolate as human T-cell lymphotropic virus 1l or HTLY4II. It was not
until May 1986 that an international committee of virologists, in an attempt to create a common
name and diffuse the cold war over the discovery of the virus between American and French
researchers, coined the term Human immunodeflciency Virus (HiV) (Rooney & Bird, 1992:7).

1.2.1 Dating the origin of AIDS

While AIDS was identified in the US in 1981 and in the United Kingdom (UK) in 1983 in a man
in Oxford, the date of HIV is not yet clear. It is argued that the virus was present, with different
manifestations, in Africa from the early 1970s or before, and recent analysis of medical archives
and stored biood samples suggest thaf a British sailor who died in the late 1950s had HIV
infection. Researchers believe that an HIV epidemic began unnoticed in Injec-ting drug usars
(1DUs) in the US in the mid to late 1970s (Rooney and Bird, 1992:7).

Various methods have been used by scientisls lo estimale when the first HIV infection in humans
occurred. By analyzing the genetic structure of HIV and comparing it with related viruses, one
gsroup of researchers concluded that HIV, in its present farm, is only aboul 100 years oid.

In 1991, epidemioioglisis at Imperial College, Londomn, atlempted to date the origin of HIV by
calculating the amount of lime required for the virus to become as widespread as it is loJny.
Their calculations, which take into account a variety of data on transmission patterns in differcid
populations, suggest that the first HIV infections in huians occurred approximately 160 years
ago. All these dates for the origin of HIV are, however, only informed speculations and riot
definitive answers (Rooney and Bird, 1992:14).

1.2.2 Attempting to trace the origin of HIV
As with daﬁng it, tracing the origin of HIV has raised more controversies than it has attempled
to solve. From being an academic debate the search for the answer has degenerated into a
racial and Eurocentric versus Afrocentric debate.

Two main scientific theories exist for the origin of HIV. One suggests that the virus is new fo
our species and entered a human population only in recent decades. The other theory suggests
that human immunodeficiency viruises are many centuries old but, until recently, have existed



only in isolated human populations. In aftempting to justify the first theory, upon which a great
deal of the controversy is centred, scientlsts have been making comparisons between the genetic
structure of the HIV and that of animal immunodeflciency viruses. Early theories about a possible
source for ancestors of HIV focused on non human primates {l.e. monkeys and apes) (Rooney
and Bird, 1992: 15).

Researchers claimed that they found antibodles against viruses similar to HIV's In a number of
captive and wild animalis from Alrica and Asia. The 1985 and 1989 investigations aon the
monkeys linked simian {monkey) immunodeficiency viruses (SIV) and HiV-2 to the macaque
(small Asian monkey) and sooly mangabey (Central African mankey) respectively. in October
1980, Belglan researchers also published details of the isolation of SIV from a chimpanzee
imported from Central Africa and also concluded that this SIV was closely related to HIV-1.
Though far from providing a conclusive answer, one interpretation of this data is that HIV-1 first
entered the human popuiation when someone from Central Africa became infected with a recent
ancestor of HIV (possibly from a still unknowa primate).

The 1992 report that two researchers had become infected in a laboratory with SIV supports
the notion that the immuno deficiency viruses found in monkeys and apes can, under certain
conditions, be transmitted to humans (Rooney and Birds, 1992:14).

This green-monkey theory has, however, heen thrown over-board by Afrocentric scholars who
saw it as only a way of blaming the Third World in general, particularly Africa, for the pandemic
(New African, April 1990). Somae of these scholars have gone to extremes of supplying evidence
which suggests lhat HIV was manulactured and engineered in Western laboratories as part of
a germ wariare programme to eliminate specific populations. This view teo has, however, not
been pursued very seriously due to weak evidence.

The third HiV origin theory spurred from the 1992 medical reports which posited that the HIV
epidemic may have begun when a palio vaccine, grown in monkey cells contaminated with
viruses, was used in hundreds of thousands of people in Centrai Sub-Saharan Africa in 1he late
1950s. Although researchers are agreed about cases of animal viruses having contaminated
vaccines intended for humans, the idea that the HIV epidemic began in this way is also still
speculation (Rooney and Bird, 1992:16).

It is clear from the above arguments that the actual origin and age of HIV and AIDS have not
been traced so far. Under the circumstances, the time and resources being wasted on arguing
and quarreling over the origin may be better utilised If diverted to finding a cure and vaccine to
check the spread of this pandemic.

1.2.3 Geographical spread of HIV/AIDS
i.  Australasia, North America and Western Europe
The Human Immunodeficiency Virus first spread widely in these regions during the late

1970s and early 1980s. Homosexuals and bisexual men and IDUs were initially the most
affected though cases among heterosexuals are increasing. 1n North America, the Female:
Maie ratio of AIDS cases has haived from 14:1 in 1984 to 7:1 In 1993; The World Health
Oranisation (WHO) estimates more than 1,1000,000 HIV infections in North america,
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600,000 in Western Europe and more than 25,000 in Australasia. The US still reports
more AlDS cases than any other country - 361,164 by December 1993 (Panos, 1994:3;
Whiteside, 1995:5).

Latin America

HIV is reported to have first spread in the early 1980s among homosexual and bisexual
men and 1DUs in Brazil. Like elsewhere, heterosexual transmissions are Increasing
rapidly; infection rates are Increasing rapidty among women, as is motherto-child
transmission. In the Caribbean, heterosexual transmission is now well established and
the men:women ratio is 1.5:1. WHO estimates two million infectlons In Latin America and
the Caribbean (Panos, 1394:03; Whiteside, 1995:5).

Sub-Saharan Africa

it is documented thal extensive spread of HIV probably started in the 1970s. The reglon
has 10% of the worid's population, but WHO estimaites that it accounts for iwo In every
three giobal adult infections: over 80% of infections among women and 90% of infections
among infants, mainiy through motherto-chiid transmission. It is reported to be the only
region where women outnumber male infections:11 to 12 women for every 10 mén.
Central, Eastern and Southern Africa are severely hit by the HIV-1 pandemic, while West
Africa has also recorded high HiV-2 prevalence. WHO estimates 11,500,000 (including

over a million children) infections in this region(Panos, 1994:3; Whiteside, 1995:5).

Most countries in this region are, however, now reporting stability in HIV infection rates
notwistanding the fact that the full impact of the HIV infections is yet to be feit.

South and Southeast Asia
The pandemic is accelerating in this region where HIV is reported {0 have spread only in

the mid 1980s or iater. Although like in the Americas and Europe HIV first spread among
IDUs, gay men and iniected biood in countries such as indla, heterosexual transmission

is now dominant. -

It is reported that the epidemic Is now growing at the pace reminiscent of Sub-Saharan
Africa in the early 1980s, but may have the potential for even greater spread in the world’s
most popuious region. WHO estimates 3,500,000 infections in this region.

Eastern Europe and Central Asia
Major, social and political upheavals in the last few years increased the potential for the

spread of HIV in these regions. Mass migrations, economic hardships and civic conflicts
are all considered the risky factors facing this region. HIV is reported to be prevaient
among homosexuals and IDUs and there have been recorded cases in Romania and former
Soviet Union of transmission to children in hospital settings through unsterilised equip-

ment and unscreened transfusions. WHO estimates 50,000 cumulative HIV cases In this
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region but warns that this figure may be misleading due to lack of data (Panos, 1994:3;
whiteside, 1995:5).

East Asia and the Pacific
The virus (HIV) is reported to have spread through this reglon from the mid-1980s, and

there Is limited data from the most populated country in the region, China. HIV is
transmitted sexually and by intravenous drug use. Most of the smail islands and terrilories
of the Pacific have reported at least one case of AIDS. WHO estimates more than 50,000
HIV infectlons in this region.

North Africa and the Middle East _
This reglon offers little information on HIV and AIDS among its populations. Heterosexual

intercourse and drug use are believed to be the main modes of transmission - although
homosexuality has not been ruled out. There are also reports of high cases of sexually
transmitted diseases (STDs) in the region along with evidence of the trade in heroin and
other drugs. HIV levels are reportedly rising - in Djibouti, for instance, 4% of women
seeking antenatal care were, at the time of this report, said to be HIV positive. WHO
estimates that the re.glon may have upwards of 150,000. cumulative cases of HIV
(Whiteside, 1995:5).

The cumulative totals for the reported AlDS cases, as at mid-1995, stood at 1,169,821
globaily. Of this total, Africa was reported to have contributed 418,051 cases, the Americas

-580,129, Asia 23,912, Europe 141,275 and Oceania 6,444 (Whiteside, 1995:5).

It must be noted, however, that the HIV and AIDS figures presented in this thesis are mainly
estimates based on the reported characteristics of specific samples ol respective popula-

tions. The exact HIV/AIDS scenario will never be known until all the countries begin to

report with a considerable degree of honesty and accuracy.



Table 1: Estimated distribution of total adult HIV infections to mid-1995

Region Number
; North America 1,100,000
South America 2,000,000
Western Europe 600,000
Eastern Europe and Central Asia 50,000
East Asia and the Pacific 50,000
South and Southeast Asia 3,500,000
: Australasia 25,000
f North Africa and Middle East 150,000
i
. Sub-Saharan Africa 11,500,000
" Global Total 18,975,000

Source: WHO Giobal Programme on AlIDS accessed via World Wide Web 16/8/95

Tabie 2: AIDS cases by continent (as of 30/06/95)

Countries reporting one or more cases

No of cases by continent

Africa 54 418,051
Americas 45 580,129
: Asia 42 23,912
i
Europe 37 141,275
Oceania 14 6,444
Global totai 192 1,169,821

Source: WHO Global Programme on AIDS, accessed via World Wide Web 16/8/95

1.2.4 Progression of HIV/AIDS in Zambia
Since the first AIDS case was diagnosed in Zambia in 1984, the cumulative total number of AIDS
cases (including AlDSrelated complexes had increased to 29, 734 as at October 1993. The
Worid Heaith Organisation (WHO) ciassifies Zambia among Pattern I countries in which the
original spread occurred throughout the 1970s. Most people are infected through heterosexual
contact and the female/male infection ratio is 1:1 (Rooney and Bird, 1992).

On a regional



basis Zambia is rated among the countries most seriocusly affected by the HIV/AIDS pandemic
In central and southern Africa.

The informatlion on geographical variations Indicate a marked variation between rural and urban
areas. In the age group 15-39 attending ante-natal clinics, the 1992 HIV Sentinel Surveillance

\éystem (SSS) estimated the HIV prevaience to be 34% in urban areas 13% in rural areas (Msiska
et al., 1994:2).

The figures for the 'high' estimate category of the aduit HIV prevalence of 1992 are 27% and
10% in urban and rural areas respectively and 21% and 10% for the ‘low’ estimate figures
between the two areas.

Accardingly, the Ministry of Heaith (MOH) estimates that between 630,000 and 700,000 (or
14% and 16.5%) of the adult population In the whole country are infected with HIV (Msiska et
al., 1994). Future projections depict that AIDS and HiV in Zambia would steadily rise from 27%
in 1992 to 33% in 1998 for urban areas and from 10% to 13% in ruraf areas.

The MOH aiso estimates that there were between 125,000 infections in children within the same
year. Thus HIV is presently estimated to be spreading at a rate of between 400 and 500 new
cases per day (MOH 1994; 2).

It must be noted, however, that these figures are only intormed guesses which could be either
right or wrong.

1.2.5 Future implications

The MOH projects that the number of individuals who are likely to need intensive care will increase
from the projected number of 70,000 in 1993 to 150,000 in 1998. The annual deaths during
the five-year period (1993-1998) is likely to double from between 20,000 and 40,000 in 1993
to between 80,000 and 100,000 in 1998.

It is further hypothesized that Zambia's future generation will be the worst hit as 30% of deaths
are expected to occur among children and the majority in the aduit population will occur among
the youth i.e. age group 20-44 years. The rise in adult mortality is expected to have an immense of
impact on children and families. From 70,000 estimated AlDS orphans in 1993, the MOH
projects that this figure will go up to between 530,000 and 600,000 by the year 2000 A.D. The-
AlDS-elated deaths in children are likely io further increase the child mortality from 83 per
1000 in 1990 to 269 per 1000 in 2005 with a substantially higher increase in urban than rural

areas.

Life expectancy at birth is aiso expected to drop from 51 years in 1990 to 42.61 years by 2002,
Population growth too is expected to drop from the current 3.35% to 2.6% by 2002 hence
Zambia's population by the year 2030 is projected to be 25% less than expected without AIDS
(about 25 million compared to 34 million) (MOH. 1994:3).

From the foregoing, lour major observations can be made:

()  HIV/AIDS are spreading at an alarming rate in Zambia;

(ii) More hardships are expected among families resuiting from increasing numbers of
orphans, widows and widowers;



(lil) The youth (15-40 years) are the ones mosi faced with the risk of extinction which will rob

(iv)

the nation and families of the most economically productive sector of labour; and,

There is need for continued HIV/AIDS information, education and communication,
especially among the youth, to slow down the spread and its impact and enhance coping
strategles.



Figure 1: Geographical distribution of HIV prevalence among antenatal women in Zambia as at 1995
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1.3 THE ANTI-AIDS MEDIA CAMPAIGN AND PROGRESSION OF

MESSAGE EMPHASIS IN ZAMBIA

The MOH, along with a number of non-governmental organisations (NG0), launched massive
media campaigns since the late 1980s. Media messages of various AIDS organisations have
been changing in phases i0 meet the information demands at any given time. Up untit the early
1990s the media carried predominantly fear arousal messages which were aimed at aiaming
the public about the dangers of the then new disease. Worded messages were also accompanied
by allustrations meant to provide pictorial information about the disease such as that of a falf
person standing next to a thin one to illustrate what happens to a heaith looking person after
developing full-blown AIDS. Besides warning the pubiic about AIDS, this sort of information was
also meant to provide the public with the symptoms of the diseass to avoid confusions emanating
from misconceptions.

The message emphasis has since changed from fear arousal ta emphasis on prevention against
the disease and care for the people affected by both HiV and AlDS. Increasingly messages which
emphasize hope and living positively are taking centre stage in both the interpersonal and media
forms of communication.

Thé MOH began its media campaigns with posters, radio programmes, pamphiets and booklets.
The television programme, Paiaver, theatre and billboards (i.e. the large outdoor boards with
information about HIV/AIDS) are the iatest incfusion on the list of the anti-AIDS media campaigns.
The MOH is responsible for ail the pictorial billboards in Lusaka and othet cities. In 1993 MOH
produced its first 25 billboards displayed across the midlands. The billboards are, therefore,
seen as belonging to the group of media used for information, education and communication
(IEC) about HIV/AIDS.

The Anti-AIDS Project (AAP), under the Family Health Trust, started its media campaigns in the
late 1980s with a series of pamphlets, booklets and posters before resorting to blllboards In
1993. in Lusaka ajone the project has six billboards displayed in what were considered to be
strategic places such as along highways, near learning insmuﬂqﬁs and any other public places.
The project is responsible for all the non-pictorial billboards. Both the MOH and AAP intend to
incrgase {he number of billboards throughout the country while the Copperbelt Heaith Education
Project (CHEP) also has a number of billboards catering for the Copperbeit towns. In addition,
donors are pumping in substantial sums of money into the campaigns using other media.

WHO, through the National AIDS STD and leprosy Programme (NASTLP), and NGOs such as
Young Women Christian Association (YWCA), and Kara Counseling Centre are also involved in
media campaigns. More than 25 antl-AIDS posters under different formats have been distributed
by different organisations while radio and TV programmes and advertisements keep coming and
going. The'youth are the chief target of all the anti-AIDS media campaigns. 7

1.3.1 The hillboard as a mass medium

The billboard as a mass medium distinct from the poster and other outdoor media is quite a
new phenomenon. This accounts for the fact that historians have always regarded billboards
and posters as birds of the same feather distinguished only by the material used and the display
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logistics as the following definition by the Encyclopedia Americana (1962:431) suggests:

"A poster is a painted or printed sign or placard, most frequently of large dimensions, posted
in a public place, or along highways and railways. It's purpose is to sell a product, 10

announce an event, or to promote an idea or a service.™

This description unequivocally suits the modern billboard just as much as it suils the poster.
The World Book Encyclopedia (1968:633) brings out no significant difference between the two
in the foilowing definition:

"Posters, commoaly known as hillboards, are the most widely used form of outdoor adver
tising. The advertiser prints and supplies the paper sheols for the posters to a local
outdoor-advertising company. The company pastes the sheets on billboards.”

The developments in the graphics arena have, fortunately, made the contrasts between posters
and biilboards in terms of materials used, the designing mechanism and display much more
elaborate.

Some modern dictionaries now have a definilion, although still not completely detached from
the poster, for the billboard (in some referred to as a hoarding) as the Coilins Concise Dictionary
(1980) postulates: "a large board used for displaying posters, as by a road."

Aithough inherent in this deflnition is the tact that some billboards contain messages lifted from
posters, most modern billboards contain original messages speciaily painted on them. Some of
the billboard messages are painted on walil fences as is the case with some of the antl-AlDS
billboards on the Copperbelt province.

It can, therefore, be said that billboards and posters are different in the following ways:

(i) hillboards are often hard wood or metal boards while posters are usually in paper form,

(i)  billboards are displayed in cutdoor piaces while posters are often indoor;

(it}  billboards stand out on their own, often along highways, while posters are pasted or stapled
against other surfaces; and,

(iv) while posters are produced through a printing process, billboards are produced through
a painting process.

1.3.2 History of billboards

Billboards and posters have been kiiown {0 mankind since the early days of anclent Egypt, Greece
and Rome. Written on papyrus, engraved on tablets of bronze, on slabs or pillars of stone, signs
were posted in public places to convey information {Encyclopedia Americana, 1962). For
instance, an ancient Egyptian papyrus produced in 146 B.C. contains defailed description of
two slaves who had escaped from Alexandria and a promise for a reward for anyone who reported
their whereabouts (Encyclopedia Americana, 1962).

In ancient Greece billboards were written on walls, painted white for the purpose of public
attraction, or on slabs of woad which had received special preparation. These billboards were
put up vertically and joined at the edge to form a square column. For public games the names
of the contestants and order of games were displayed.

11



There s also documented evidence that early lorms of billboards and posters were used In
Pompeil too where especially erected and richly decorated walls, painted white and known as
albums, carried inscriptions and announcements of public interest such as theatre and art.
These mass media occupied such a significant place that anybody who attempted to destroy or
damage them incurred extremely severe punishment {Encyclopedia Americana 1962; The World
Book Encyclopedia, 1968).

The billboards and posters had disappeared {or a while and reappeared only after hundreds of
years in various styles. Handwritten bllls and placards were used by merchants to advertise
their goods. Trade and shop signs, printed ont both sides, were hung up and made to protrude
into streets to indicate a merchant's place of business.

in 1539 France officially restored the use of posters through a royal prociamation. Under this
royal restoration the police for the city of Paris were instructed that “all decrees be on

parchment posted in public places™ (Encyclopedia Americana, 1962: 432).

The deveiopment of printing by Jahann Gutenberg in 1450 and increase in literacy also boosted
the potency of billboards and posters as means of propagatlng ldeas. The Encyclopedla
Americana (1962:431) indicates:

"the invention of printing by Johann Gutenberg, around 1450, by increasing the number of those
who could read, had created freedom of thought, and had soon been recognised as a poteat
means of propagating ideas.”

Sadly, similar to what occurred during the development of the newspaper press in the US, the
free media market policies in France facilitated the abuse of the poster and billboard mass media
through the proliferation of clandestine ones. Hence, in 1933 France passed another royal
ordinance banning the pasting of bills and announcements pubilicly without permission. |

This move probably marks the beginning of legislation demanding that biflboards can only be
displayed after one has obtained clearance from the city council, at a fee, as is the case in
Zambia.

The development of lithography by Aloys Senefelder was another positive tuming point in the
poster and billboard development. For the first time it became possible to obtain a print from
a drawing made with greasy ink or chalk on the polished side of limestone (Encyclopedia
Americana, 1962). Juies Cheret, popularly referred to as the '{ather of the poster’ made another
step to the development of lithographic printing by introducing and popularizing coiour posters
as we know them today (Encyclopedia Americana 1962, World Book Encyclopedia, 1968).

The advent of the first World War made a sharp functionai orientation of the posters and
billboards. Apart from their then traditional roles of amusement and commercial
announcements, these mass media became powerful means of propaganda. Government and
_organisations used them to appeal for patriotism among the civillan popuiation (Encyclopedia
Americana, 1962).

After the two world wars the billboards and posters resumed their original functions of
popularizing business, social servicas and public evenis.

12



1.3.3 Design and display

To survive centuries as worthwhile of publlc communication, biliboards and posters have always
demanded strict artlstic discipline and total commitment. Being clear on the function being
served and the search for ‘visual equivalent’ of every Individual message have always been
considered as crucial consideration for the designers. As the World Book Encyclopedla (1968:
432) observes:

“Facts need to be clear, graphic symbols sught to be forcetul and messages need to be so
brief as to be read or visualized and understood within, preferably, 30 seconds. For unless
it conveys iis message simply and forcefully, uniess it appeals to the imagination of the
observer, the posier (and billboard) can never succeed.”

A billboard is not an end in itseil. Rather, it Is a means to an end such as changing people’s
lifestyles. Therefore, the artlst needs to be concerned with these practical demands.

There Is also need for versalility in order to attract and fix the audlence attention and many
techniques have been developed to meet this requirement. The roles of painting, photography,
photomontage and design, of colour and pure form have all been stressed over decades
(Encyclopedia Americana, 1962; The World Book Encyclopedia, 1968).

American billboard and poster printers have a preierence for billboards that display realistic
situations. However, imaginative and abstract designs, as long as they are not too difflcuit for
the audience to comprehend, have been found to be as effective as realistic illustrations of
objects, products or situations. The Eacyclopedia Americana (1962:431) observes:

"the unusual, the astonishing, the element of surprise inherent in every form of art, exercises
greater interest and curiosity than afl too familiar, which may often appear unimaginative
and bannal.”

Eftective but discriminate display of a billboard is considered as important as the design as the
Encyclopedia Americana (1962:) sums up:

"if a poster (billboard) defaces architecture, if it intrudes rudely on historical sites, or if it
spoils natural beauty it will certainly defeat its purpose and be remembered as a visual
offence rather than a pleasurabie experience.”

Hence smail billboards, on specific places, are particularly prescribed in some countries.

1.3.4 Types of billboards/posters used in HIV/AIDS education
Four different types of billboards have been found to be useful in HIVWAIDS campaigns. These
are:

a. Single Glance billboards/posters
These should be read and understood quickly by the larget audience even without the spoken
word. They shouid contain one simple message and always pose the solutions,

Checklist for Single Glance billboards:
() The site chosen for display should be one that can easily be seen;
(i) The site should be clear so that the billboard attracts the most attention;
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(ili) Sites where the billboard will be obstructed by other billboards or oblects should be
avoided;

(iv) There is need to select a site where the billboard will be protected from physical harm;
and,

(v) The billboard should be piaced al eye level.

b. Stop and Study billboards/posters
These must be studied more carefully by the observer who needs time to look at the pictures
andg captions.

Checidist for effective Stop and Study billboards/posters

(i) The site chosen for display must be suitable;

(i) The site should be one where many peopie meet and necessarily have to hang around such
as bus stops; and,

(iii) Places that peopie pass by hurriedly, such as the roadside, have to be avoided.

c. Wall hillboards

These are displayed in a similar way hard-board billboards except that the drawings are made
on walls where people can study them carefuily. Sometimes they may contain information which
is depicted in symbols and diagrams. They are becoming common too in AIDS education in
Zambia. '

d. Picture codes

These are differentiaied by content. The picture codes present both a problem and solution
depicted oniy by the characters in the pictures. For Instance, a smail school girl would be drawn
coming out of a sugar daddy's car. Such a picture would be meant to depict the problem of
what is known as the sugar daddy syndrome which is regarded as one of the problematic risky
sexual habits vis-a-vis HIV/AIDS in Zambia.

General instructions for making an effective billboasd '

()  KISS- Keep It Short and Simple - Simple illustrations are the best;

(ii) _There is need to ensure that the messages fit the piclure/s;

(lii) There is need to always emphasize the positive;

(lv) Coiours which are not easily seen, such as yellow, have 10 be avoided;

(v} There is need to use clear line drawings or sithouettes 10 avoid distracting background
details;

(vi) Symbols and abstract drawings that cannot be easily understood have 1o be avoided;

{vil) Designers need to put a border round the picture; this can help to ‘frame’ the picture;

(viii) The ﬁrim sizes have to be bold and large. There Is need for a comblnation of capitals and
small letters;

(ix) There is need to avoid ‘close-up’ illustrations which only show part of the body and
therefore may be difficult to understand; and,

(x) There is need to ensure that the drawings bear images that are recognizable and familiar
to the target group.

14
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1.3.5 The anti-AIDS billboards in Zambia

The MOH, along with a number of antFAIDS NGOs, launched massive media campaigns In the
late 1980s due 1o insufficient manpower and material resources to support interpersonal
meihods of fighting the pandemic. From alarmist messages of publicizing the disease and
scaring away people from it, more emphasis is now being devoted to preventlon and passion for
people alffected by HIV or AIDS . The idea of using billboards in community sensitlzatlon about
HIV/AIDS was first adopted by CHEP which put up five biltboards in Ndola, Kitwe and a few other
Copperbelt towns.

The billboards are supported with a number of wall paintings. Over 160 dustbins have also
since been painted with HIV/AIDS messages and distributed throughout the Copperbelt.

The billboard concept was aiso adopted, three years later, by the AAP in Lusaka which spent
K2,029,280.00 to turn out nine non-pictorial billboards in Lusaka and surrounding areas of
Chongwe and Kaiue.

In 1993 the MOH, through NASTLP, also spent K13 milllon to produce 25 HIV/AIDS awareness
pictorial billboards. Nineteen of these were distributed in Lusaka, two each in Luapula and
Livingstone whiie the other two were kept on standby. in contrast to the non-piciorial billboards
by CHEP and AAP, all the 25 NASTLP billboards contain a combination of word symbols and
supporting drawings to justify their being referred to as pictorial.

Although all these billboards are meant for general public consumption, the youth are the priority
target as suggested by their originators in separate interviews. The billboards of the AAP in
particular are impianted in locations considered to be strategic lor the youth such as learning
institutions and youth drop-in centres. The rest of them by CHEP andg NASTLP are in general
public places such as markets, bus-stops, hospitals, leisure spots and highways.

-{The current billboards contain the following main themes in assorted formats:

(i) Preveniion and controi;

(ii) Modes of transmission;

(iii) Symptoms of the disease;

vy Home and community care for people with HIV/AIDS;

(v) Need for personal caution; -

(vi) The fact that there is no cure for AlDS;

(vi) General information about the disease; and,

(vl).. The names of organisalions responsible for the respective billboards.
’

The overall role of these billboards, like the other mass media used in the antl-AlDS campaigns
in Zambia, is to increase knowledge of the pandemic, cuitivate safe sex and other necessary
attitudes and, hopefully, drift people away from risky sexual behaviour vis-avis HIV/AIDS. Their
success loward the realization of this goal has, however, never been evaluated.
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1.4

1.5

-

STATEMENT OF RESEARCH PROBLEM

As suggested above, billboards are becoming more and more preponderant in Zambia. The
antlAIDS campalgn organisations are among the various business and charity institutions that
are expending huge resources in the form of money, lime and materiais on billboards for public
Information and awareness campaigns. In spile of the resources spent on the billboards and
the expressad faith in them by such anti-AIDS organisations as the NASTLP, MOH, CHEP and AAP,
the actual impact of these media as means of enhancing knowledge and the cultivation of safe
sax aftitudes vis-a-vis HIV/AIDS, for which they are intended, has not been evaluated, at least in
Zambia.

It has not been clear too what the audiences perceive of the billboards in terms of message,
design, dispiay, rating among the other medla and their general contribution In the {ight against
the pandemic. Under these circumstances, it Is not easy 1o say anything for or against the use
of these media or to simply suggest ways of improving them as Information, Education and
Communication HIV/AIDS materiais. This study was, therefore, meant to provide a basis for future
realization of the roles and effectiveness of these media in the HIV/AIDS campaign and any other
related forms of public awareness which involves their use.

RATIONALE OF THE STUDY

The urban students, who represent an important constituency of the urban youth population,
are the focus of this evaluation of the impact and effectiveness of the anti-AlDS billboards on
their knowledge, attitudes, beliefs and practices vis-a-vis HIV/AIDS for the following reasons:
()  The youth constitute the larger percentage of the Zambian population. The Central
Statistical Office estimates that 90% of the population (7.9 million) Is less than 45 vears
old and 45% being chiidren aged 14 years or less. This indicates that Zambia’s popuiation
is relatively young (CSO, 1991);

(i) The urban students are in the high HIV/AIDS incidence bracket. The MOH estimates the
HIV prevalence to be 34% in urban areas and only 13% in rural areas. The ministry thus
estimates that the majority of AIDS deaths in the adult popuiation will occur in the age
group 20-44 years (MOH, 1994:3);

(ili) The urban students also\enjoy more exposure to the HIV/AIDS information than their rural
counterparts. Most mass media, including the billboards of the MOH, CHEP and AAP, are
located in major urban centres; and,

(iv) The youth, often referred 10 as the future generation, are the main targets of the antiAIDS
media campaigns;

The bnlboa;-ds, on the other hand, are more appealing for impact evatuation now for the following

reasons:

() They are the lalest mass media phenomenon being adopted in the anti-AlDS campalgns in
Zambia and most institutions are increasingly slotting them among their media campaign
strategies. It is, therefore, necessary to assess whether they are really worth the interest
they have generated in Zambia;
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(i)

Huge sums of money are being spent by government, donors and NGOs on anti-AIDS

- billboards yet there has not been any deliberate attempt to obtain a feedback from the

(il

(iv)

audiences about their offectlveness. The WHO, for instance, spent K13 (about US
$10,000) miliion in 1993 alone to sponsor the production of the 25 billboards of the
MOH;

The billboards are the most conspicuous and captivating. These two factors increase the
probability that all the respondents in the study will have seen them; and,

Unlike the other media whose messages are being changed from time to time, the messages
of the billboards are statlc, standard and still unchanged from the time that they were
exposed to the public (at least up to the time of the study). To a great degree this value
eases the recall prdblem among the respondents. The three attributes also facilitate the
creation of a perceptual hegemony on the part of both the researcher and respondents
vis-avis the messages being evaluated.

1.6 OBJECTIVES OF THE RESEARCH

This study will establish the impact of billboards in the anti-AIDS campaign by establlshing:

@

(i)

(iii),

(V)

)

The students’ knowledge ol HIV/AIDS and whether the knowledge gained couid be
attributed to their exposure o billboard messages;

The students’ attiiudes ahout HIV/AIDS and the contribution of the hiillboards in cultivating
safe sex aititudes;

The students’ main source or sources of information about HIV/AIDS and  whether
billboa;:ds are among them;

The students’ perceptions of the HIV/AIDS billboards with regard to the message design,
content and physical Io&ions. The students’ media preferences wiil represent how they
rate the billboards among the other media being used in the HIV/AIDS campaign; and,
Whether the billboards, like the other mass media so Iar researched, are only supplying
general awareness information about HIV/AIDS rather than detailed information about how
to conirol, prevent and manage the disease.

1.7 HYPOTHESES

The hypotheses on which this study was based are:

)

(i)

(iii)

(iv)

The students’ exposure to the HIV/AIDS billboards has been effective in imparting general
awareness information only rather than detailed knowledge of HIV/AIDS;

The students’ exposure to the HIV/AIDS billboards has not been effective in cultivating safe
sex attitudes about HIV/AIDS and sexual practices among the students;

The eifectiveness of the HIV/AIDS billboard messages Is related to the students’ social and
demographic factors;

The students perceive the HIVVAIDS billboards as useless media in the HIV/AIDS campaign;

and,
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(v) The billboards are less preferred by the youth for information on HIV/AIDS.

1.8 METHODOLOGY

1.8.1 Type of study and data collection procedures
The exercise was an evaluation research aimed at assessing the impact of HIV/AIDS IEC

programmes in general, billboards in particular, in enhancing knowledge and aftitudes about
the disease. The levels of knowledge, type of attitudes heid and behavioural intentions with regard
to the disease were also subject of assessment. To measure these factors a combination of
quantitative and qualitive methods of coliecting information, using questionnaires, focus group
discussions (FGDs) and observations were used. Both primary and secondary sources of
information were referred to. The combination of qualitative and quantitative methodologies
(triangulation) was used in order that the two methods could compliment each other so as to
strengthen the validity of the data and/or information collected. The FGDs in particular were
used in order tn ailow the students 10 express themselves freely and 1o coliect information which
may not have been accommodated in the structured questionnaires. Consequently, both
descriptive and anaiytical data was gathered. For the evaluation of the messages on the
biilboards, the procedure of conlent analysis was adopted. The process of data/information

collection involved the following processes:

Step one

(i) Daia banks were visited for documents with relevant information on social psychology and
mass media effects generally, and in HiV/AIDS campaigns in particular. The information
from the secondary sourées constituled the basis for the major hypotheses of the study.

(i) The institutions responsible for the production of the billboards were visited far information
on how the billhoards were designed and produced, whom they were {argeted at and the
exact perceived goals.

Step two
(iii) The questionnaires that were designed to gather the students’ knowledge, aftitudes and

perceptions about HIV/AIDS and the anti-AIDS billboards were pretested among selected
students in Lusaka. The questionnaires were adjusted where necessary.

Step thregq

Questionnaires with questions probing the students knowledge of and attitudes about HIV/AIDS
and their perceptions of the billboards as means of mass communicating information on
HIV/AIDS were administered on 600 students (about 2% of the total student population) in
mission and Government schools, colleges and universities in Lusaka, Kitwe and Ndola. These
three cities represent typical urban life in Zambia. The questionnaires were self-administered
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by the respondents in colleges only and the two universities. Research assistants were,
nevertheless, used to read out some difficult questions in a classroom environment In the case
of secondary school respandents.

The respondents were also encouraged to seek help from the research assistants where they
had problems. The above process, which lock Just over three weeks, constituted the major
quantitative part of dala collectlion.

Stap four

(iv) A fresh sample of 360 respondents was picked and taken 1o the sites of the billboards for
the onthespot evaluations of the actual billboards in all the three cities. Ten students,
each with an evaluation questionnaire, were assigned per billboard. The filing system
evaluation forms carried uniform variables relating to the messages, design and display
of each of the 36 billboards.

Step five

The groups converged after the site evaluations for the focus group discussions reiating to the
various aspects of the billboards and/or their messages. The billboard photographs were
circulated to guide the discussions. The discussions were recorded on cassettes.

1.8.2. Population characteriistics

The sample for both the quantitative survey and FGDs were drawn from students in Government
secondary schools, colleges and ihe two universities in the three cities. It was feit that the students
in these instutitions represented the general characterisics of the student popuiation in the
country.

1.8.3 Sample size and sampling techniques

{n order to ascertain the total pepulation in the sampling frame, the Ministry of Education, the
Department of Technical Education and Vocatlon Training (DTEVT) and the two universities were
contacted for their total enroiments. The next step involved ascertaining the student popuiation
per town from which the ratio system was used to determine the number of respondents who
could be selected in each individual town and institution. The total student population was
40,826 of whom 11,516 were females and 29,310 males.

Within the individual institutions a combination of stratified and systematic probability sampling
methods was used to sample members of the sampling frame. The sampling rate in each of
these cases was determined by the number that was required within the respective institution.
The population was stratified to accommodale special groups in particular for the purpose of
having fair representation on the basis of sex, age and level of education.

From this sampling technique 302 males and 229 females were selected for the quantitative
survey. Of these 306 were based in Lusaka and 225 in Ndola and Kitwe. A Fresh sample of
360, 10 per billboard, was selected for site evaluations and for the focus group discussions
involving 36 biliboards iocated in the three cities. Purposive and, in some cases, available
sampling techniques were used 10 gather participants in FGDs. One FGD was held per city. The
FGDs consisted of 10 to 15 participants.
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1.9

With regard to the selection of billboards, all the available and accessible billboards In the
selected cilies were used for the evaluatlon. The 10 to 15 respondents who participated in the
sife evaluation of each biillboard and in FGDs were chosen on the basis of being readily available
but with careful selection to ensure representation by gender and other speclal population
characteristics.

1.8.4 Data analysis

The information from the questionnaires and billboard evaluation forms was transferred onto
coding sheets and later fed into the computer, using the Statlistical Package for the Social
Sciences (SPSS), for analysis of quantitative data from both questionnaires and billboard
evaluation sheets. Frequency distributions, percentages and cross-abuilations of relevant
variables were used as the basis for the discussions and conclusions. The chi-square test was
employed to anaiyse the relationships between and among selected variables. The level of
significance for use in this study was 0.05%. The information recorded from the focus group
discussions was fussed into the discussions of the thesis. '

Analysis of information from FGDs consisted of transcription of the discussiens and scanning of
the comments. A category system was developed and all the comments were coded according
to their respective categories (organised under general heading). Quantification involved a count
and summary of statements falling under each category.

OPERATIONAL DEFINITIONS OF CONCEPTS

a. lmpact

In this study, the word impact was used in the sense of the Collins Conscise Dictionary (1982)

which defines it as "the impression made by an idea, social group, etc.” This researcher

uses impact also as a synonym for effectiveness of the anti-AlDS billboards on knowledge and

attitudes about HIV/AIDS among urban students. The impact of the billboards was measured

by:

(i) the students’ access and exposure to their messages; _

(i) the visibility of the messages and the billboard materials; -

(iii) the readability of their messages;

{iv) the students’ attention to their messages;

(v) the comprehensibility of their messages;

(vi) the students’ retention of the messages on the billboards;

(vii) the acceptability of the HIV/AIDS billboard messages on the basis of cuiture, religion,
persaqnal (moral) beliefs etc. to the respondents;

(ili) the readability of their messages;

(iv) the students’ attention to their messages;

(v) the comprehensibility of their messages;

(vi) the students’ retention of the messages on the billboards;
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{vii) the acceptability of the HIV/AIDS billboard messages on the basis of culture, religion,
persanal (moral) beliefs etc. 1o the respondents;

(viii) the rating of the billboards among the students' preferred sources of
information on HIV/AIDS; and,

(ix) the rating of the billboards among the students’ main sources of HIV/AIDS information.

h. Perception

The term perception is defined by the Oxford English Dictionary as a "way of perceiving; a
view.” Gibson (1968:527) observes that "the study of perception is the attempt to
understand those aspects of observation of the world of things and people that depend

on the observer.”

In congruity with the above definitions, this reaercher uses the term perception to describe how
~ the students view the AIDS billboards and their messages. The students’ perceptions will be
measured by inquiry into:

(i) whether the students perceive the billboards as useful and playing a significant role in the
HIV/AIDS campaign in general, and with regard to their attitudes and knowledge vis-a-vis
HIV/AIDS in particuiar; and, .

(iiy how the students rate the billboards as a source of information among the
other sources of HIV/AIDS information.

c. Billboard

As defined in one of the earlier sections, hillboard is the term this researcher uses to dencte the
large outdoor boards with information on the subject of HIV/AIDS. In this study the term was
also used 1o denote the wail paintings and drawings which contain HIV/AIDS information.

a. Urban

‘Urban’ refers to towns and cities. In Zambia ‘urban’ is commonly used t0 denote towns and
cities along the line of rail. The three Zambian cities namely: Lusaka, Kitwe and Ndola were
taken to represent typical urban life in the study, asis the case in other references.

{. Socio-demographic factors

The Oxford Dictionary (1976) defines socio-demographic as “the scientific study of human
population especially with reference to their size, distribution etc™ (Oxford Dictionary,
1982:346).

The researeher uses the term to describe any sociai, economic, cultural and psychological factors
which can be used to classify the respondents based on some, if not ali, of the these factors.

g. Knowledge

The Collins Concise English Dictionary defines knowledge as "the specific information about
a subject.™ Its second definition of interest to this study suggests that knowledge denotes the
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“facts or experiences known by a person or group of people” {Collins, 1982:724). In this
study knowledge was measured by asking the respondents a series of questions on various
issues pertaining to HIV/AIDS.

h. General awareness

Awareness Is used to imply realization, consclousness, cautlousness or having knowledge of
HIV/AIDS. This researcher distinguishes knowledge from general awareness by the fact that
while knowledge denotes having more detailed, stored knowledged, awareness is much lighter
and denotes only rough information which is not vividly kept in the mind of the information
holder.

22



1.10 REVIEW OF LITERATURE

1.10.1 Attitudes: just what are they?

Attitudes are a phenomenon that attract a multiplicity of definitions. Despite the confusions that
surround the perception of this term, writers and researchers have attempted to define it.
According to Rokeach (1968), an attitude is "a relatively enduring organisation of beliefs
around an object or situation predisposing one to respond in some preferential manner”™
(Rokeach,1968:450).

Rokeach’s definillon presupposes that the attitudes that people hold determine their behaviours
and practices towards the attitude object.

Himmelfold and Eagly (1974) aiso offer a relatively similar definition that ™am attitude is a relatively
enduring organisalion of beliels, feelings and behavioural tendeacies loward socially significant objects,
droups, svaats, or symbols ™

The two sets of definitions bring out the three major propositions that are generally appreciated
about aftitudes.

First, attitudes are considered to be relatively enduring which suggests that they are a relatively
permanent {eature in those who hold them. The S%cond feaiure inherent in the two definitions
is that attitudes are limited to events or objects thalt the afttitude holder considers to be socially
significant.

Davison (1969) broadens this second component by observing that "people gradually
accumulate and carry around with them a substantial quantity of information about
those aspects of the environment that are important to them.™

The last proposition embodied in the two definitions is that attitudes are composed of three
distinct components namely: cognitive or belief, evaluative or affection and the behavioural or
connolative components. '

The cognitive component represents a person’s knowledge of the attitude object which is held
within varying degrees of certitudes.

Kahn {(1984) calis it the ‘beliel” component which he associates with what a person thinks about
the attitude object as an individual. The affective or evaluative component constitutes what the
attitude holder feels about the object (Kahn, 1984; Rokeach, 1969; Asch, 1952). The
behavioural component can be best described in the words of Rokeach (1968) which contend
that "because the belief, being a response to a predisposition of varying threshold, must
iend to some action when it is dictated strictly by the content of the belief. Thus, even
a belief tha_t merely describes is a predisposition to action under appropriate conditions™
{Rokeach, 1968: 458).

Although the majority of the researchers and theorists are generally agreed about the existence
of the three attitude components as separate entities, there is yet another school of writers who
believe that the distinction is purely academic.

Harding, for instance, observes that "the relationship between these three components is
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so close that it makes little difference which ones are used to rank individuals with
respect to their aftitudes towards specific ethnic groups.”

Rasenberg (1969) adds that "man strives to maintain consistency between the cognitive,
affective and behavioural components within a single belief, between all the beliefs
entering into an attitude organisation, and between all the beliefs and attitudes entering
into the total system of beliefs™ (Rokeach, 1968; 458).

Despite these isolated cases of divergent views, there is general consensus that the three
components exist as distinct features. Two observations about attitudes by Rokeach (1969) and
Himmefold and Eagly (1974) are worth discussing before winding up this section on the
deflnitions of concepts. First, the writers describe aftliudes as “relatively enduring and as
persistent and consistent organisation of predisposition which characteristically
distinguishes attitudes {rom such temporary predisposition’s as feelings.™ Asch (1952)
further clarifles that "attitudes are particularly enduring sets formed by past experiences”
(Asch, 1952: 585).

The second striking observation is that aftitudes are an organisation of belie{s. Rokeach (1968)
describes a belief as "a simple predisposition, conscious or unconscious, inferred from
what a person says or does capable of being preceded by the phrase ‘! believe
that’..."(Rokeach, 1968:451). The notable point In this second conceptual statement is that

attitudes are breader and more complicated than beliefs. They represent a combination of beliefs
and that they can be measured by studying the statements of the attitude holder.

1.10.2 Functions of attitudes

Early functional theorists such as Smith identified seven broad and overiapping functions of
attitudes. According to Smith (1947), the object appraisal function serves as the convenient
guideline for Interpreting and categorizing environmental objects and events and for deciding
whether to avoid or approach theseé stimull (Shaffer and Tesser, 1990:437). The knowledge
function helps us to perceptionally organise and understand events and be able to differentiate
one attitude object from another or others. Kahn (1984) observes that “attitudes that serve
the knowledge function provide a means for categorizing or classifying information, and
shouid be particularfy sensitive to consistency pressures™ (Kahn, 1984:82).

Attitudes also serve the instrumental function of providing the means to a goal such as when a
person agrees with others to gain membership in a group (Shaffer and Tesser, 1990). Kahn
(1984:91) also observes that:

“an aftitude serves an instrumental function when the attitude object is associated with the
desired goal (reinforcement) or with something one wishes to avoid. Through the ego-de-
fensive function of a particular attitude we are assisted to distort or deny unacceptable
impuises or external threats.”

The ego-defensive and the externalization functions identified by Kahn and Smith respectively
ensure that one holds and expresses attitudes to cope with intrapsychic conflict (Shaffer and
Tesser, 1990: 497 ).
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These two functions are crucial in individual classificatlon of acceptable and unacceptable
information and they maich well with the selective perceptlon and salactive relention theories
of mass communication.

The value-expressive function helps to expose a person’s Inner feelings over an attitude object
Katz (In Sheffer and Tesser, 1990: 497) stressed the role of this function by proposing that
“attitudes are vehicles for expressing internalized values that are important to the
self-concept™ (Shefler and Tesser, 1990: 497).

Therefore, It is accepted that by doing something, somebody expresses altruistic values which
are central to his self concept. Smith (1947) also identifles the social adjustive function, which
relers to the role of attitudinal expression in the mediation of self-cther relations. This suggests
that attitudes help us to check behaviour and adjust it according 10 those attiludes we strongly
hold (Sheffer and Tesser, 1980:487). Although attitudes serve different functions, we can by
no means suggest that each attitude serves exclusively one function. One attitude can serve
dilferent functions becatse peopie are said 1o hold the same attitude for different reasons (Kahn,
1984:96). From the literature reviews of Katz, Kahn further argues that the function an attitude
serves determines what type of persuasive message will be most effective (Kahn, 1984:96).

1.10.3 The process of attitude formation
Psychologists are unequivocally agreed that aititudes are relatively stable features of our social
world and that they can be relied upon for stability (Kahn, 1984:88).

There is an equally unanimous consensus among the psychology researchers and theorists about
the difficuity in determining exactly when aftitudes begin to take shape in a person (Kahn, 1984,
Reich and Adcock; 1974, Shneider, 1976). Kahn (1984), for instance, observes that
"sometimes an experience either questions or becomes more certain of an attitude™

(Kahn,1984:88).

By this anaiogy, a person who losses a close relation to AIDS is bound to develop strong negative
attitudes towards the disease. Similarly, participation in an anti-AiDS campaign activity would
make one believe that he or she is against the disease (Kahn, 1984, Reich and Adcock, 1974;
Shneider, 1976). Kahn further clarifies that for a person who is already familiar with the attitude
abject, the experience itself is not the creation point for the attitude: “But your attitude did
not begin with the experience, the experience had the effect it had because you already
had an attitude.”

He further observes that for as long as one has seen or heard about an object or issue they
probably aiready had attitudes about them (Kahn, 1984:88).

in spite of the ambiguities surrounding the level at which attitudes are formed, the researchers
and psychologists recognize a number of ways through which they are formed. The behavioural
approach constitutes the major explanation to attitude formation.

The first process, classical conditioning, refers to the process in which human beings develop
attitudes when the attitude object is associated with a stimuius that elicits an emotional response.
To illustrate, if each time a growing child hears people weeping he learns that the victim dled
of AIDS, over a period the child is likely to develop the attitude that AIDS in a killer disease.
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Similarly, if anybody who has suffered from AIDS in a particular family has died, the other
members are likely to associate AIDS with death. The classical conditioning process rests on
the premise 1hat people develop attitudes passively (Kahn, 1984: 90). That is to suggest that
when a stimuius In the environment becomes associated with response an attitude is formed.

Instrumental conditioning, in contrast with classical conditioning, Is a process whereby attitudes
are formed when we, as human beings, stimulate or operate the environment and cause it to
react in a positive, negative or neutrai way. As Kahn (1984) observes:

"1 a behaviour is instrumental in bringing about a positive reaction we are likely to repeat
the behaviour. N the reaction is negative we do not repeat the action™
(Kahn, 1984: 90).

This actlon-reaction process also explains how certain attitudes are formed. Observational
learning is the last aftitude formation process this chapter describes. According to Albert
Bandura (1977), the observational leaming process, also called social learning theory and
sociafization process by Reich and Adcock (1974), is the major process through which children
in particular iearn things and develop aftitudes. Children are socialized into developing
particular negative or positive attiludes about attitude objects by what they hear or see from
close relations during their earfy stages of growth and from their peers at later stages. .

Reich and Adcock (1974) describe it as "the process whereby individuals attain the role
expectancies, values and attitudes of society through interpersonal relationships®™
(Reich and Adcock, 1974: 45).

1.10.4 How attitudes are measured

How do we know what atfitudes people are holding and how strong they are? Unlike behaviour,
attitudes are not directly observable. Therefore, they can only be measured indirectly. Attitude
measures are necessary in order to compose variations between individuals and groups and to
record any variations within an individuai when he has changed his attitudes (Reich and Adcock,
1974; Shneider, 1976; Kahn, 1984).

Kahn (1984) classifies aftitude measures into three broad categories namely: selfveport,
physiological and overt behaviour. Sell+eport constitutes the bulk of modern attitude measures
and depends on people indicating their attitudes on a parficular attitude object using such
instruments as questionnaires.

The method of summated ratings which was developed by Remsis Likert (1932} is one of the
most common self reporting attitude measures used in modern social researches. The method
depends on an aggregation of the respondent’s scores from a set of rated guestions to measure

the aftitude strength.

L]

Respondents are requested to indicate how much they agree or disagree with a statement they
are exposed to regarding an attitude object. To measure the students’ attitudes towards sticking
to one sexual partner as a means of fighting HIV, for instance, the stalement and response
categories would appear as follows:
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LA R R, VT T ST AT e e e s s a

‘We should all stick to one sexuai partner to combat HIV'

5 4 3 2 1
Strongly Agree Neutral Disagree Strongly
agree (Not sure) disagree

The respondent is instructed to tick or circie the response category he/she agrees with. If all
the questions are worded so that agreement indicates favourabie attiludes toward the course,
a student’s attitude would be measured by adding the scores circled or ticked on the
questionnaire. Therefore, a 10-statements item would range from 10 for someone who strongly
disagrees with all the items and 50 for someone who strongly agrees with all the statements
(Reich and Adcock, 1974:32).

The second common attitude measurement device Is what Is referred 1o as the semantic
differential. First developed by Osgood, Suci and Tennenbaum in 1857, the semantic differential
is used to evaluate attliiude concepts by presenting subjects with a set of semantic scales based
on bipolar adjectives (Reich and Adcock, 1974; Kahn, 1984). With the use of numerical values
the subjects are requested to rate words or attitude topics on a scale of opposite pairs such as
good-bad or like-dislike. A measure of students’ attitudes towards condoms would thus be
presented as follows:

CONDOMS
+3 +2 +1 Neutral -1 -2 3
Good - - - - - BAD

The semantic differential has the advantage of heing able to use the same adjectives 10 measure
different attitudes and thus providing a way of comparing the strengths of different attiludes

(Kahn, 1984),

The third self-report attitude measure worth mentioning in this section is the sociometry system
which was developed by Moremo (1953). The measure works on the premise of leaving the
stimulus object undefined and left to the respondent to indicate his/her preierred position or
object. A typical question on HIV/AIDS, for instance, could be: "What is your most preferred
means of avoiding contracting HIV?"

The overchosen object among the respondents automatically represents the general attitudes
toward the object (Reich and Adcock, 1974). Although the test concentrates on preferences with
regard to behavioural intentlons, additional information can be obtained by asking a foilow-up
question. A follow-up question to the above example could read: "What is your most preferred
method of aveiding contracting HIV and wi.;?" This way both the affective and cognitive
component“s of the respondent’s altitude/s are obtainable {Reich and Adcock, 1974:33).

Most psychologists are agreed that self-report measures have three major weaknesses. First,
the proximity of a given response to the actual (real) position of the respondent is dependent
upon the honesty of the respondent. Reich and Adcock (1974:36) thus indicale:
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"When we are dealing with social non-desirable attitudes, subjects’ responses may be
coloured by the need o not appear to be 'deviant’. Secandly, as the name suggesis, the three
are measures and nothing else. LUnless with a series of follow- up questions they do not
explain to the researcher whw a person holds a certain attitude and makes it salient to him."

Psychodynamic psychologists also argue that the self-report measures do not always give a
respondent’s vivid attifude positlon because they contend that human beings are not always
aware of the attitudes they hold especially the ones involving conflict and ambivalence (Reich
and Adcock, 1974). By this argument, however hanest, the respondent’s replies will not aiways
present his ‘real’ attitudes. The last weakness is associated with repeated attitude measures
before and after intervention. It is generally feared that the subject’s score in the second measure
Is influenced by his first reply purely for the sake of consistency. Reich and Adcock (1974)
hence observe that ™having committed themselves in the first instance, it may affect a
person’s second response in a variety of ways™ (Reich and Adcock, 1974:36).

Despite these weaknesses selfreport attitude measures have come a long way to establish
themseives as the only conceivable measures of social phenomena.

A variety of physiological measures of aftitudes have aiso been developed. These include skin
resistance (Rankin and Campbeil, 1955), heartbeat, heart cycle (Westie and Defleur, 1956),
pupil dilation (Hess, 1965) and facial expression (Cacioppo and Richard, 1979). Cacloppo and
Richard (1979) reasoned that by Charles Darwin's theory, people who agreed with a speech
would dispiay facial movements different from those who disagreed (Kahn, 1984:85).

A third way to measure people’s attitudes it by observing their overt behaviour since their actions
often times reflect the sort of attitudes that are resident in them. Although not strong as a
measure of aftitudes, people’s overt behaviours are guided by the need to maintain an
attitude-behaviour bajance and consistency (Kahn, 1984; Schneider, 1976; Reich and Adcock,
1974).

From the three types of attitude measure we can as researchers establish people’s behavioural
intentions which in turn translate into what they are capable of doing alf factors being equal. In
the case of safe sexual behaviour vis-a-vis HIV/AIDS we can extrapolate from the ellcited attitude
positions and/or behavioural intentions whether they are capable of practicing the safe sex
methods being espoused by the media. However, at this level we may begin to ask to what extent
we can depend on people’s attitudes as a predictor of what they are capable of doing.

1.10.5 Attitudes and behaviour : are they related?

The question of whether attitudes can and do predict behaviour continues to generate a great
deal of controversy among psychology researchers. The controversy over the attitude-behaviour
relationship emanates from the fact that alithough the general assumption is that atlitudes include
a behaviour tendency component, and various consistency theories have émphaslzed that people
should feel more confortabie when their behaviour is consistent with their aititudes, some
researchers have argued, with some evidence, that attitudes are not effective predictors of
behaviours (Schneider, 1976:391. quotes Doop, 1947; Campbhell, 1963; Festinger, 1964).
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From the classic studies of La Plerre (1934), Kutner, Wilkins and Yarrbw (1954), De Fleur and
Westie (1958), Linn (1965) and Wicker (1969), a number of points have been advanced {or the
aititude behaviour inconsistency arguments. One such expianation is the "spirit is willing but
the flesh is weak™ syndrome which was {irst advanced by Wicker (1969). As Schneider (1976)
observes, most people discover that when cherished attitudes compete with potentiai negative
consequences or mediating factors for control of behaviour the consequenceas win {(Schmeider,
1976; 391).

For Insiance, much as a person may In principle say he/she would use a condom each time
he/she has extramarital sex, the lack of a condom when he/she is found in a compromising
situation may lead him/her to have casuai sex without it. Kahn (1984:129) thus concludes that
“there is nothing in the attitude-behaviour relationship which suggests that attitudes
should lead to consistent behaviours come hell or high water.”

Another possibility for the attitude behaviour inconsistency is the presence of iniernal controis
over behaviour. For any given behaviour there are many relevant but contradictory attiludes
which can generally not be used to predict the same behaviour (Schneider, 1976:391; Kahn,
1984:132). The inaccuracies in the ways attitudes are conceived and measured also account
for a great degree of inconsistencies. For instance, the delay between measurement of attitudes
and the time of the behavioural act is invariably fikely to resuit In inconsistencies (Schneider,
1976:391; Kahn, 1984:129; Cialdini, Petty and Cacioppo, 1981: 367).

Another problem is that the object of the attitude is often not well defined and may not be the
same in the attitude and behavioural response. As it were, attitudes are qualified by situations
(Claldini, Petty and Cacioppo, 1981:367).

Despite these contradictory and pessimistic observations, most psychology scholars are
generally agreed about the atlitude-behaviour correfation. As Cialdini, Petty and Cacioppo
(1681:366) observe:

"the attitude-behaviour problem has continued to generate a great deal of research, hut no
longer are researchers questioning if attitudes predict behaviour (e.g. Wicker, 1969), they
are investigating when attitudes predict behaviour.™

A number df studies have been conducted in recent times with resuits that have supported the
attitude behaviour relationship but the two crossdagged panel analyses by the pairs of Kahle
and Berman (1979) provided an opiimistic answer to an old but important guestion - do attitudes
cause behaviours or do behaviours lead to attitudes?

The two sets of researchers found that attitudes had causal predominance over behaviours which
suggests that they do have an important degree of predictive utility (Claldini, Petty and Cacioppo,
1981:366;,Schneider, 1976:394).

The most influential on the attitude behaviour relationship since the 1967 Fishbein model was
probably Ajzen and Fishbein’s (1977) extensive literature review in which they concluded that
attitudes were good predictors of behaviour only when the attitudinal and behavioural measures
showed a high degree of correspondence (Cialdini, Petty and Cacioppo, 1981:366). Therefore,
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attitudes are said to correspond to behaviour when they match on action, target, context and
time dimension.

Claldini et al.(1981) thus observe that "an investigator should not expect to measure
attitudes towards an action element (e.g. driving) and predict whether a person will drive
a two-tone truck (target) on a snowy highway (context) on New Year’s Eve (time)™ (Claldinl,
Petty and Cacioppo, 1981:366). In the three studies demonstrating this point, Jaccard, King
and Pomazal (1977) altempted to predict a single behaviour from aititude measures that varied
in their level of specificity. The studies discovered that the more the attitude measure
corresponded 1o the behaviourai criterion, the belter was the prediction (Kahn, 1984; 124;
Claldini, Petty and Cacioppo, 1981:366).

In the Fishbein model (1967), it is assumed that behaviours result from behavioural intentions,
which are considered to be the only systematic determinants of behaviour. Therelore, as was
observed by Jaccard, King and Pomazal (1977), the avidence in the Fishbein mode! sugdests
that when the intentions are measured Just before the behaviour and are specific to just that
hehaviour, there is a high correspondence between the two (Schneider, 1976:393; Claidini,
Petty and Cacioppo, 1981:366; Kahn, 1984:126).

As was observed by Davison and Jaccard (1979) and Schwarz (1978), the greater the time
separating the two measures, the greater the likelihood that attitudes will change in the interval,
decreasing the utility of the initial (old) attitude measures as predictor, Gabranya and Arkin.
(1979) also found that attitudes were better prediclors of interractal behaviours when the
measures were taken under high commitment conditions l.e. subjects thought they would have
to perform the behaviours (Claldini, Peity and Cacloppo, 1981:367).

There is also evidence to suggest that measuring attitudes and/or behaviours under conditions
of objective seif-awareness appears to enhance the attitude-behavior consistency (Cialdini et al,
1981:367; Schneider, 1976:393; Reich and Adcock, 1974). Pryor et al (1977), for instance,
had subjects rate their attiludes towards various puzzies either in the presence of mirror
{self-awareness) or not (control). The attitude measure taken under seifl~awareness conditions
predicted the actual proportion of lime that the subject spent playing within the puzzies
significantly better than attitudes measured under control conditions (Cialdihi et al, 1981:367).

Cialdini et al, (1981) thus obse-we that "the self-attention produced by the mirror
prestmably causes the person to be more introspective and accurate in reporting
internal states. The greater accuracy enhances the consistency between attitudes and
behaviours™ (Claldini, et al., 1981:369).

Bagozzi and Burnkrant (1979) have also produced evidence to support the notion that affectively
oriented attitude scales (e.g. semantic differential) tend to predict behaviour more accurately
than the more cognitively oriented ones (e.g. Thurstone) (Claldini et al. 1981:368).

Although there is now general consensus among psychclogy scholars that attitudes effectively
predict behaviour when appropriate measures are taken, some investigators have attempted to
enhance the behavioural predictions by looking at variables other than attitudes.
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Thus the normative influences, effects of habits, direct experience with the aftitude object or
situation and personality factors have been accepted as some of the major factors that enhance
the behaviour prediction (Cialdini et al. 1981:368; Schneider, 1976: 392; Kahn, 1984:123).
To support the strength of normative Influences Fishbein and Ajzen (1975, 1980) advanced the
"theory of reasoned action™ which postulates that the best predictor of behaviour is the actor’s
intention to berform the actlon.

The action is based on the person’s intentlon towards the behaviour and his subject norm toward
the behaviour (the extent 10 which one feeis signiflcant others think that the behaviour should
be performed). The theory Is associated with status conferral and rolepiaying In which our
behaviours are dictated by what we feel society expects of us.

A number of studies found a strong correlation between behavioural intentions and actual
behaviour in family planning (Davidson and Jaccard, 1979) and adolescent (Schlegel, Crawford
and Hulin, 1979) and aduit (Kilty, 1978) alcohol and drug use (Claldini et al. 1981:368; Kahn,
1984: 124).

Fishbein and Ajzen (1975, 1980) also argue that all variables affect behaviour oniy through
their effects on behavioural intentions. In a test of this notlon against alternative causal paths,
Bentler and Speckart (1979) found that college students’ previous drug and alcohol use (past
behaviour) accounted for a significant degree of variability in present drug and aicohol use that
was not mediated by behavioural intentions. This flnding is consistent with the behavioural
intentions model of Triandis (1977, 1980).

Triandis (1977) proposed that future behaviours could be predicted from a combination of
intentions (which are based on attitudes and norms) and habit (which refer 1o past behaviours)
weighted against the person’s psychological arousal (arousal enhances the likelihood of
behaviour) and facilltating conditions in the environment (whether the conditions are favourable
for the act’s performance). Thus Triandis argues that the more a person has engaged in a
behaviour previously, the fess important is intention in predicting future behaviour and the more
important is habit (Cialdini et al. 1981:369).

Cialdini et al. (1981) cite Regan and Fasio (1977) and SongerNocks (1976) as the first
researchers to advance the notion that attitudes formed on the basis of direct experience with
the attilude object are more accurate predictors of behavioural intentions than are attitudes that
formed without such experience (Cialdini et al., 1981: 370).

Also an attitude formed by merely watching and empathizing with a person who is having a direct
experience with the afttitude object can increase the attitude-behaviour correlation for people
who have had no direct experience with the attitude object themselves. By this theory, a person
‘who has suffered from AIDS or has at least seen a person agonizing with the disease is likely to
have stroné negative attitudes about AIDS and, therefore, more likely to restrain from risky sexual
behaviour.

Zuckerman, Siegelbaum and Williams (1977) are cited by Claldini et al. (1981} as having found
support for Schwartz’s (1973) ascription of responsibility (measuring the tendency o assign
responsibility to self) wouid be more likely to act on their behavioural intentions (as assessed
by personal norms) than those who were low in their ascription of responsibility. Zuckerman
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and Reis (1978) compared Schwart’s ascription of responsibility model, Snyder's (1974, 1979)
seif-monitoring model, and Fishbein and Ajzen's intentlon mode§ in an attempt to predict blood
donations.

The self-monitoring notion postulates that people who are low self-monitors will show stronger
attitude-behaviour correlation than high seif-monitors because they tend to guide their
behavioural chaoices on the basis of salient states than situationai information (Claldini et al,
1981:371; Schneider, 1979:394).

From alil the above citations it is perceptible that attlitudes are effective predictors of behaviours
but this efficiently occurs only when the appropriate and more specific measures of attitudes
are employed. Therefore, as long as no more appropriate predictors of behaviour are found,
we shall continue to rely on attitude measures 1o help us forecast peopie’s probable future
actions.

1.10.6 The process and possibility of changing people’s attitudes
The subject of attitude change is no longer the pre-occupaltion of theory and research in social
psychology. It now embraces phenomena and problems that equally concern students of other
areas such as personatity, of culture, of political affairs, consumer preferences and many others.
As Smith (1960:458) observes: ' .
"the moulding of public opinion through the processes of persuasion is a matter of attitude
change but so aiso of prejudice and the socialization of the child to adhere to the sentiments
of values of his culture. Even the modification of internal feelings and expectations during

the course of personal acquaintance or in psychotherapy is a matter of attifude change.”

The advent of AIDS and the need to change people’s sexual atlitudes and habits adds to the
aiready inexhaustive list of concerns that fall in the attitude change domain,

As it has already been pointed out in the earlier sections, the concept of attitude has come to
be generally accepted as a concept that denotes an inferred predisposition, attributed to an
individual according to which his thoughts, feelings and perhaps action (behaviour) tendencies
are organised with respect to a psychoiogical object (Smith, 1960: 438).

The topic of attitude change thus embraces the condition under which such dispositions are

initially formed and subsequently modifled in the course of the person’s transactions with the

physical, sociai and informational environment (Smith, 1968:458). As Smith (1968) further

observes, change as a condilion includes change In both relatively superficial and specific.
matters of ‘opinion’ and in ‘deep-seated’ sentiments of ‘cathexes’ that are properly regarded as

constitutive of personality changes that occur in the natural course of maturation and experience

as well as those that result from exposure to deliberate persuasion or propaganda (Smith

1960:458). The change in attitudes which is a result of deliberate persuasion or propa%nnda

is the focus of this section. ;

Frqm the literature reviews on the subject, it is clear that the question of how animdaﬁ’can be
changed and the processes underlying attitude change has been a subject of active experimentai
inquiry. This inquiry has in part been directed toward formulation and refining empirical
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generalizations about factors that influence attitudes. The theories of learning (Skinner, 1957),
cognitive development (Asch, 1952) and personality (Adorn, 1950) all constitute themselves as
general approaches under which the subject and practice of attitude change may be studied.

From these three approaches researchers today isolate what they consider as factors that have
tendencies that influence people 1o either accept or resist persuasive messages (Smith, 1968:
458; Schneider, 1976:269).

Although numerous theories have emerged {rom researches on attitude change, this sectlon
wiil focus on factors that emanate from the four major theories namely: the hedonistic or
functlonal, informational, personality or seif-definition and personal commitment factors.

The functional approaches are oriented toward the personality as an empirical system and
attempt a relatively comprehensive account of the function that a person’s opinions and attitudes
save in the on going economy of personality, on the assumption that knowledge of the
motivational basis of attitudes should point to the conditions under which change is expected
(Smith, 1968: 465); Schneider, 1976:270).

The starting point of functional theorists Is that the vigorous resistance which persuasive efforts
are commonly met with suggests that people have strong interest in maintaining their attitudes
with as little change as possible (Smith, 1968: 465).

To drive the point home, Schneider (1976:270) observes:

"my desire to change may be increased if | come to feed that | will be beiter liked or accepted
from changing. Conversely, resistance can be increased if a change in attitude is perceived
{0 have negative implications for future behaviour.”

Smith’s literature reviews of the works of Smith, Bruner and White (1956) suggest that the three
researchers offer a classification in terms of three broad functions served by opinions and
attitudes. The three broad functions are objective appraisal, social adjustment and
externalization which are also cited in an earlier section of this thesis on the functions of

attitudes.

‘The researchers contend that any persistent attitude is likely to be serving all the three functions

to some extent although there is considerable variation from issue to issue and from person to
person with respect to the function that predominates (Smith, 1968: 465; Kahn, 1984; Shaffer
and Tesser, 1990: 487). Going by the above realization, the more we study and understand the
function each attitude held by a person serves, the better chances we have to find a warkable
persuasive strategdy.

The objective appraisal function implies that resistance or acceptance of in-coming messages is
influenced Py the fact that people scan and appraise the input of information from the external
world for its reievance, values, and interests thus giving rise to the selective self-exposure and
attention to information. When this function predominates, attitudes shouid be malleable in
response to rational presentation of information that leads the person to reappraise the bearing
of reality factors on his interests and enterprises (Smith 1968; 465).
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Through the social adjustment function, which is also appropriately referred to as the mediation
of self-other reiations, our acceptance or rejection of persuasive messages Is influenced by how
other people whom we regard as important to us regard the object of attitude change l.e. the
influence of reference groups. Thus, attitude changing is based on whether the new position
will facilitate, disrupt or maintain our relationship with others (Smith, 1968: 465; Schneider,
1976: 270; Kahn, 1984: 103).

By this theory, peer AIDS education, which has been widely adopted in Zambia, may well be one
of the effective supportive strategies to the medla AIDS campaigns.

The externalization or ego involvement function involves responses 1o an external abject or event
in a way that is coloured by a person’s unresolved inner problems (Smith, 1968: 465).
Therefore, an attitude taken toward external facts Is an overt substitute for covert attitudes taken
in the inner struggle (Smith, 1968: 465). Schneider (1976) calls this {function the mood function
and further observes that moods oiten affect our rejection or acceptance of persuasive messages
(Schneider, 1976: 270).

From his literature reviews of the work of Janis, Kaye and Kirschner (1965), for instance,
Schneiner (1976) highlights that subjects who were offered food, and presumably feeling happy,
during persuasive communication changed their attitudes more than the ‘non eating’
respondents (Schneider, 1976: 270).

This theory evokes the need for studying people’s moods, temperaments, cultural vaiues and the
general timing of convenience before one Indulges in the act of persuading people to change
their attitudes over any subject, including AIDS and its victims.

The second class of functions, the informational, works on the premise that a person can desire
to change because his/her need for a partlcular reality is great or because the appeai makes
sense i.e. it is consistent with his existing values. In this case, resistance can be increased by
the perception that the changed attitude would be inconsistent with other attitudes or behaviours
(Schneider, 1976: 270; Smith, 1968: 465; Kahn, 1984: 103).

Thus, Schneider observes that "it would be easier to convince a communist that a particular
businessman exploited his workers than it would be to convince a conservative
Republican™ (Schneider, 1976: 270).

Therefore, it has now come 1o be accepted that the need to maintain cognitive consistency and
balance in persons is another important determinant ol acceptance or rejection of persuasive
messages. Heider's theory of balance, Rosenberg and Abelson’s {1960) theory of cognitive
consistency and Festinger’s Cognitive theory have gained acceptability in the study of atlitude
change (Smith, 1968:465).

Ailthough the extent to which logical and consistency factors influence attitude change Is stili a
subject of further investigation, there is enough evidence to suggest thai when people change
their attitudes they seem 10 have done 50 because they have been exposed to new information
or a new way of looking at a topic. Also, most attitude change attempls in everyday life In
arguments or informal debates rely heavily on appeals lo reason, logic and consistency
(Schneider, 1976: 270).
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From Schnelder’s literature review of the work of Eagly (1974), it Is established that attitude
change occurs when subjects are exposed to more arguments i.e. exhaustive information on the
subject (Schneider, 1976: 270).

The degree of a person's commitment or self-definition on the subject of attitude change
constitutes itself as the last consideration in analyzing persuasibility,. The extensive literature
review on this subject suggests that when the attitude - change attempts appeal to
open-nindedness there Is likely to be an increased desire to change. On the other hand, when
the appeal is perceived as a threat to personal freedom, resistance is likely 1o be increased
(Schneider, 1976:271).

Schneider’s literature review of the work of Brehm (1966) and his reactance theory asserts that
people will resist threals to attitudinal freedom by holding fast to their atlitudes or even by
moving away from the message as though to display independence (Schneider, 1976; 271).

Smith (1968) also observes that a person’s attitudes on a controversial issue may be coordinated
to the range of discriminable opinion positions that he finds acceptable. The person’s latitude
of acceptance will typically be narrower than the accompanying latitude of rejection when he is
highly ego involved with the issue or when his position on the issue is extreme,

Smith (1960:462) observes:

"In responding 1o a persuasive communication that advocates some position on an issue, he
places the message on a pro-con scale of Tavourability with respect to the issue. The effects
of the communication on the recipient will depend on the distance between the recipient’s
stand and the pesition advocated by the communication as he locates it in his scale of

judgments.™

This theory echoes the reinforcement or resonance theory of communication which postulates
that on~coming messages are only capable of reinforcing the existing position in cases when the
subjects have already made up their minds on a particular issue (Klapper, 1960: 18).

In all the cases highlighted, we can approximate acceptance or rejection of a communication
by analyzing whether the person paid attention io the message, whether they comprehended it
and whether he went aiong with the persuasive appeai.

We also depend on the assumption that a person who desires to accept the communication will
attend to it, try 1o understand it, and be motivated 10 change his or her atfitude toward it
{Schneider, 1976: 271). Resistance, on the other hand, may be manifested by desires not to
attend, understand or yieild to the message.

Counter-arguing as suggested by Eagly (197 4) constitutes another way of telling whether people
accept thepersuasive communication or not. While a person who accepts the communication
may not argue, a resister is expected to marshal his or her forces for counterargument
(Schneider, 1976: 271).

From the above decisions, we can conclude that we can manipulate attitude change by
understanding the functions served by the attitudes that we are attempting to change, the
information requirements of the subjects and by establishing a person’s degree of ego (personal)
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involvement with the attitude/s to be changed. Besides manipulating the functional,
informational and self determination factors, there are a number of problem areas in what is
considered the communication process which also need investigation.

As Lasswell (1948) put it, we must ask, "“who says what? to whom? through which channel?
and with what effect®™ Using different terminology, we can investigate the effectiveness of the
persuasion as a function of differences In (a) the source of the message (b) the message itself
(c) the medium used and (d) the type of receiver (audience) of the message (Reich and Adcock,
1974:57; Schneider, 1976:271; Kahn, 1984: 97).

The remaining part of this section focuses on these factors which are related {o the independent
variables of the communication process in attitude change.

1.10.7 The source lactors in attitude change

Weiss and Hoviand (1951) conducted the first classical experiment to establish the effect of the
type of source of information in attitude change. The experiment centered on the factors about
the source of information, usuaily a person, which may increase or inhibit his or her ability to
persuade others.

From subsequent experiments and the vast literature reviews of the work of McGuire (1969),
the credibility, expertise, ob;ectlwty and attractiveness of the source of information are salient
factors in determining how persuasive a person will be (Schneider, 1676: 271; Reich and
Adcock, 1974:58; Kahn, 1984: 98). '

Credibility is usually 1aken to consist of both trustworthiness and expertise. As the experiment
by Weirs and Hovland (1953) and Cook (1969) showed, people easily get persuaded by a source
they regard as credible while they get put off by information from a little regarded source
(Schneider, 1976: 271; Reich and Ad cock, 1974:59).

In the AIDS campaign, for instance, a person who himself leads an exempiary life and one who
has personal experience with the disease may be among the sources considered to be credible
enough to effect change in others.

From Schneider's further literature review of the work of Hovland (1953), how a person is liked
or disliked and familiarity (a factor which usually produces liking) are other factors that enhance
or reduce somebody’s persuasibility. Physical appearance, exhibited through the dressing, also
enhances respect for the communicator as was found out in polilical propaganda between
well-dressed and 'hippie’ dressed campaigners in the United States (Schneider, 1976: 274).

Objectivity, the second component of credibility, is manipulated by the factors of hias, the side
of the argument taken, intent to persuade and whether or not communicator forewarned his
subjects (S‘chnelder, 1976: 274; Kahn, 1984: 98).

In the vast literature reviews of Kahn (1984), Reich and Adcock (1974), Schneider (1976) and
Cialdini, Petty and Cacioppo (1981), subjects who received unbiased communication were more
likely to change than the subjects who saw the communication as mere propaganda. Also,
one-sided messages were found to be less effective than two-sided arguments when the audience
disagreed with the communication. A one-sided argument is only effective if the subjects know
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little about the issue or if they are in agreement with the advocated position even before the
communication (Kahn, 1984: 98; Schneider, 1977: 273; Reich and Adcock, 1974:64)

Intent to persuade or the level a person shouid make clear his or her advocated positicn Is the
other manipuiation of objectivity. Although vast research has been conducted on this factor, the
results continue to present contradictory resuits. Jack Brehm'’s reactance theory, which is based
on his vast research, postulates that pecple do not want their freedom to be taken away hence
change has been found 1o be negative when the persuader was 100 insistent on a particular
position than one who made a ‘softer’ appeal.

On the other hand, other research {indings suggest that ‘harder’ appeals effect considerable
change when admired persuaders, such as beautiful ladies or handsome gentlemen, are used
(Schneider, 1976: 273; Reich and Adcock, 1974: 59).

The last manipuiation of objectivity is whether the subjects should be forewarned or not.

The available Jiteralure reviews are conclusive that forewarned subjects tend 1o change less than
those who had not been forewarned as the forewarned subjects tend to prepare themselves
against the on-coming persuasive messages {(Schneider, 1974:273; Kahn, 1984: 98).

In summary, evidence is fairty clear that expert and prestigious sources tend 1o elicit more
attitude change than non expert sources. The evidence on objectivity is, however, less clear.
Most, but not all, of the available evidence suggests that a biased or obviously manipulative
communicator elicits less change. It is supposed, on the other hand, that when the non objective
commuanicator has benign intent or is perceived as a ‘good’ person, she or he may elicit as much
or even more change than the objective communicator.

When, however, the communicator’s intent is nonbearing or is perceived as manipulative or
‘bad’, the lack of objectivity may retard aititude change. This interpretation has not, however,
been fully tested.

1.10.8 The message (content) factors

The message, or argument, that people use in order 10 persuade someone to change his or her
aftitude is to some researchers the core of the problem. After all, as Schneider (1976) observes,
when we investigate ‘who’ persuades ‘whom’ the question ‘with what’ arises. In this regard, a
number of factors relating to the presentation of the message may be investigated or
manipulated.

Whether or not we use scare lactics, the choice of explicit or implicit messages, the extremity
of the messages, the timing of presentation in the case of more than one speaker, confidence
and uncertainty and whether the message is overheard or officiai are some of the manipulative
message factors in attitude change.

Fear arousal is one major area which has aftracted massive research but which all end up with
conflicting results. Hoviand and his colleagues reasoned that fear should increase the
persuasiveness of a message in that people are expected to get motivated to do something when
frightened by adopting the recommended course of action to reduce the unpleasant condition
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(Schneider, 1976: 276; Kahn, 1984: 100; Reich and Adcock, 1974 63). The majority of the
other researches, howeaver, produce the reverse of the findings of Hovland and his team.

The vast literature reviews by Schneider (1976) and Kahn (1984) of the works of irvin Janis
and Seymour Feshbach (1953), for instance, suggest that students who had attenided a lecture
on how to brush their teeth changed more than the ones who had attended a lecture with colour
photos of severe mouth infections designed to create high fear (Kahn, 1984: 100). In support
of this work, Feshbach and Mewborn {1976) argue that reassurance, not fear, enhances
persuasion. As Kahn (1984) observes, people who lack the resources to avoid the danger tend
to argue against the recommendation and thus remain unpersuaded.

Kahn (1984) {urther observes that ™in fact, in such cases people will be more concerned
about reducing the unpleasant experience of fear and will avoid thinking about the
issue™ (Kahn, 1984: 100).

There is also sufficient evidence to suggest that people who fail to adopt the recommended course
of actlon are ieft with high fear. As aresult, they may try to minimize the dangers by convincing
themselves that they wiil not be affected or, as a last resort, by not thinking about the issue
aitogether (Kahn, 1984: 100; Schneider, 1976: 273). It may be concluded from the foregoing,
that scare tactics are successful only when the subjects have the psychological and material
capacity to adopt the unpieasant condition with minimal loss of their self identity.

Presentation of the message explicitly or implicitly is another variable that has been a subject
of investigation and manipuiation. Reich and Adcock (1974) quote extensive literature of the
work of McGuire (1968) and Hoviand and Mandel (1952) and establish that explicit messages
are more effective on non intelligent, less educated or iess motivated subjects. Implicit messages,
on the other hand, are found 10 be effective among subjects who are capable of interpreting
ihe messages o their own (Reich and Adcock, 1974:66).

Apart from the danger that more distant things tend to be forgotten as more recent ones are
remembered, there is strong research evidence to suggest that the first speaker on an argument
has greater chances of swinging the audience to his or her side i.e. primacy. However, primacy
effect overdoes recency effect only on conditions that both sides are presented by the same
speaker and when the subjecls are ignorant of the oncoming conflicting argument and when
they (audience) are awall'e that their opinion on the issue will be published (Reich and Adcock,
1974: 65; Kahn, 1984: 99).

Confidence and officialness of the communication are the last two message factors that have
attracted massive investigation. From available evidence, particuiarly of the work of Walster and
Festinger (1962), overheard communication (rumours or grapevine) tend to be believed much
more easily than the official versions. This assertion links up well with Jack Brehm’s reactance
theory which suggests that people resist when they are aware that they are being persuaded
(Schneider, 1976: 273; Reich and Adcock, 1974: 59).

As would be expected, messages that are presented more confidently tend to persuade more
thanhe messages that are presented with uncertainty. Reich and Adcock (1974:61) observe:
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"a source Is increasingly persuasive as his message increases in confldence whether
expressed over linguistic or kinetic channels.™

Besides the above psychological variables, the factors associated with the technical quality of
the messages, although not given prominence by psychological researchers, need further
investigation. From the point of view of communication theorists, the physical appearance i.e.
presentation quality of the messages may play a signiflcant role in influencing persuasibility
{Mody, 1991: 107).

1.10.9 The receiver (audience) factors

Receiver factors are another element in aftitude change. First, the stable individual differences
which are usually referred to as personality diiferences are considered. Some people are
generally considered to be naturaily stubborn and thus refuse to be drawn into attitude change
by marshaling counter-arguments (Schneider, 1976: 279). Other people, on the other hand,
never seem 10 be abie to hold their own; they cave in easily without resistance,

McQuire (1969) provides the most comprehensive way of analyzing individual differences as he
suggests that these individual differences tend to affect attention, comprehension, and vielding
stages of communication differentially (Schneider, 1976: 276; Reich and Adcock, 1974: 69),.
Intelligence, self-esteem and sex have been established as some of the determinant personality
variables. Although more inteiligent people easily comprehend communicated messages, they
tend to yield less o persuasive messages Lthey do not agree with. The less inteiligent, on the
other hand, have less comprehension, and thus less vielding oo, on complex issues. It turns
out, however, that such people are easier t0 convince on a number of issues due to lack of
confidence for defence (Schneider, 1976: 279).

Sex and self-esteem are two most popularly studied individual differences. Schneider’s literature
reviews of the works of Hovland and Janis (1959) and Allan and Crutchfield {1963) suggest that
{emales tend to conform and change their attitudes more than males do (Schneider, 1976: 279),
though some studies have shown conflicting evidence (e.g. from Schneider’s literaiure reviews
of the works of Sistrunk and McDavid, 1971 and Allan and Newton, 1972).

The expianation for women persuasibility is that they receive more cuitural training for conformity
aithough, as in the studies of Sistrunk and Mc¢David (1971), this is dependent upon the kind of
issues being raised (Schneider, 1976; 279).

Though the research resuits on self-esteem are mixed, it has been accepted, at least theoretically,
that high esteem peaple tend to change less on simple matters but their persuasibility tends to
increase on complex matters which they easily comprehend. Their particular attention on
complex issues may aiso be explained by the fact that people who are high in esteem tend to
pride in themselives and would, therefore, not like to be associated with simple Issues. The low
esteem recipients, on the other hand, tend to be easily persuaded generaily due to lack of
self-confidence but are less persuaded on complex subjects which they do not easily comprehend
(Schneider, 1976: 281; Reich and Adcock, 1974:70). Other factors such as anxiety, dogmatism
and prejudice are all seen as relevant variables in attitude change (Reich and Adcock, 1974:69).
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1.10.10 The factors relating to context (situation)

Besides the variables associated with the communicatlon process, a number of external factors
- such as the speaker’s style, the nature of the appeal and the medium ar media used - affect
the persuasiveness of the speaker and their messages (Kahn, 1984: 99). Kahn's (1984)
literature reviews of the studies of Hail (1980), Hemseley and Doob (1978), Lind and 0'Barr
(1979) and Miller, Maruyama, Beaber and Valone (1976), for instance, suggest that looking
directly at the audience and speaking quickly without hesitation or using quallfied phrases
enhances the speaker’s persuasiveness.

Research has also shown that audlences are less critical of tape and video+ecorded messages
as they are of written communications.

There are vet other suggestions that complex messages are much more persuasive when
presented in written form while simple ones create a greater impact when presented
audiovisually. Although widely used, and currently being considered in the HIV/AIDS campaigns,
the influence of humour has not been investigated. Scare tactics, on the other hand, have
atiracted a lot of interest among researchers (Kahn, 1984: 100). The influence of scare tactics
has been discussed in the earlier sections of this chapter.

SUMMARY .
Severaj theories about attitude change have been advanced, and the most dominant has been
Carl Hovland's approach which is based loosely on reinforcement models and various -
consistency models, most notably cognitive dissonance theory. Three factors affect change.
People may change because they see change as rewarding, because they get new information
or because their sell<mage as open-minded members of society is at stake.

The variables associated with the communication process are aiso worth analyzing: the source
or communicator, the communication or message, and the receiver variables. As regards the
source, there is sufficient evidence to suggest that credibility enhances persuasibility. Of the
two factors associated with credibility, expertise seems 10 have a more clearer influence than
trustworthiness. Likeable communicators also get a more favourable change eifect than
unlikeable sources.

A number of message variables have.been identilied. Although most research findings suggest
that fear arousal enhances attitude change, some studies find the reverse. This discrepancy
has not been fully expiained. The lessons learned from the HIV/AIDS campaigns up to the early
1990s, however, suggest negative (boomerang) effects of scare tactics on a subject that spells
doom on the intended audiences. The extremity of the communication is another variable that
requires serious thought when packaging AIDS messages.

Most reseapch findings suggest that there is less aftitude change for communications which are
too close or too far from the recipient’s own position, and a variety of models try to predict the
intermediate point at which greater change occurs. A great deal of research has aiso looked
at the influence of the individuali differences of the recipients in attitude change. Such variables
as sex, self-esteem and inteiligence show some evidence of influence, albeit weak and

inconsistent in some cases.
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Besides these variables which are assoclated with the communication process, other factors
associated with the context of the communication are worth taking Into account. Although
humour is widely used in persuasive campaigns, especiaily advertisements, there is little
research back-ip to suggest its effect on persuasion. The communication skills of the
communicaior, the medium used, the style of presentation of the message are all quite crucial,
although not Tuily exploited by psychology researchers.

The points raised in this whoie section on attitude change suggest that HIV/AIDS
communications, like all the other types of communications, can only succeed 10 persuade il
perceived as an actlve rather than a passive undertaking. its success depends, 1o a large extent,
on the communicator's ability to manipulate some crucial soclal factors. This now leads us into
an inquiry into the usefulness of using the mass media as a means of propagating communication
messages to change people’s attitudes and behaviours.

1.10.11 The mass media factors in attitude and behaviour change

la the last section the author mentions, albeit in passing, that the mass med‘é are considered
a vital manipulative variable in persuasive communication. While appreciating the usefulness
of rhass communication and mass media such as television, radio, newspapers, posters and
billboards under certain sacial climates, the amount of blind faith that media campaigners,
especially change agenis, have in them evokes a realistic evaluation and discussion.

The over-use oi the mass media as persuasive artilleries in fields like politics, agriculture, heaith,
AIDS, family pianning and advertizing. gives a vivid impression that media practitioners are not
moving at the same conceptualizaiion pace as media researchers and theorists.

It is for this reason thai this author finds it necessary 1o catalogue development of the theories
of mass communication over the decades: perhaps that should go to show our media
practitioners how {ar they are.

To a large extent though we blame Harold Lasswell and his team for having misied the whole
world about media effects from his one-way model. Historians today consider the Spanish Wars
at the turn of the century and the First World War as the watershed in mass communication
theor'y and research (Melkote, 1991:65; Schramm, 1971:8). b

With the advent of these wars, the libertarian theory of public communication, which believed
that individuals were by nature rational, proved to be unworkable. In the West, people were
being bombarded with war-inspired propaganda and leaders began to get concerned over the
power of the mass media in mobilizing people to fight in the war and also in maintaining their
morale under its conditions (Melkote, 1991:65).

L]

Without any effort to delve into the circumstances under which war propaganda influenced the
(terrified) audiences, Harold Lasswell, a political scientist, took advantage of the research
vacuum at that time and came up with his own conceptualization of mass media effect which
has had tremendous influence over media conceptions and practice. Lasswell’s theory of mass
communication effect, which was by and large influenced by Freudian theory, was in direct
contradiction to the libertarian philosophy. His verbal model suggested the following question:
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who says what in which channel {0 whom with what effect (Melkote, 1991:65; McQuail and
Windahl, 1981:10).

Figure 2 : One-way Lasswellian model of communication

~ Who Says What | In which Channel To Whom i With What Effect
; | |
Communication i—'i Medium —! Receiver ! Eftect
Message . J l
B | g

Whila the Libertarian School recognized the rationality of men and women, Lasswell in his model
interpreted the Freudian theory to mean that human behaviour is essentially irrational. Based
on this concepiualization, he developed a paradigm which has been called the "Hypodermic
needle™ model (Berfo, 1960) of mass communication effects, The theory is also called by other
names: ‘Bullet theory’ (Schramm, 1971) and "Stimulus-Response Theory™ (De Fleur et al.,
1975).

McQuail (1981) summarizes his evaluation of this model thus:

“the Lassweil formula shows a typical trait of early co:nmunicanon models: it more or less
takes for granted that the communicator has some intent in influencing the receiver and,
hence, that communication should be treated mainly as a persuasive process. It Is also
assumed that messages always have effects. Models such as this have surely contributed to
the tendency to exaggerate the eflects of, especially, mass communication™ (McQuail and
Windahi, 1981:11).

Theoretical conceptions of the new mass soclety in which individuals were assumed to be acting
only according to their personal interest with little societal influence were aiso developed to
support the new media effect models. Influenced to a great degree by these conceptions, the
early mass media effect models conceptualized the impact of the mass media as direct, powerful
and uniform on individuals (Melkote, 1991:11; Schramm, 1971:7; McQuail and Windahl,
1981:11). This perception of mass communication was apparently reinforced by the apparent
success of propaganda during the WWI and the Spanish-American wars. Historians, however,
argue that the apparent media success was a resuit of exaggerated reports from newspapers
owned by Pulitzer and Hearst (Melkote, 1991:66).

In the Bullet Theory, the mass media were conceptualized as guns and the messages were the
bullets which were used to shoot at defenceless and passive audiences. In the Hypodermic
Needle Theory, the media content were seen as medicine which was injected into the veins of
passive audiences who offered no resistance (Meikote, 1991:67). The other models such as the
Stimulus-Response and the SMCR aiso tended to derive their constructlons from the work of
Lasswell. In the Stimulus-Response model, every Stimulus S (or message) was thought to
produce a definite response R in the receiver O (McQuail and Windahl, 1981:41), Berlo’s SMCR
model, which had tremendous influence among development cbmmunicalors, conceptualized
the communication flow as a simple, mechanistic process of message transmission (McQuail
and Windahl, 1981:41).
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Ail the models catalogued above upheld the stereotype view of the omnipotent source and the
passive receiver (Meikote, 1991). The mass medla, between the wars, were seen as powerful
instruments which could be manipulated to influence people’s opinions and attitudes, and
possibly behaviours, in a relatively short period of time. These theoretical conceptions can be
summarised in the words of Katz (1963) who notes that:

"the models in the minds of the sarty researchers seem to have consisted of: (1) the
all-powerful media, able to impress ldeas on defencaless minds; and (ll) the atomized
audience, connected to the mass media but not to each other™ (Melkote: 1991:67).

As indicated earlier, these theoretcal conceptions have had overwhelming influence in the
practice of media campaigns despite the spurious evidence to suppoit their validity. The good
news is that they evoked further inquiry into their legitimacy. From these inquiries have emerged
aiternative mass conununication theories which suggest that in fact, contrary 1o what Lassweil
and his team perceived, the aiass medla are mere intervening varables which could not be
depended on all by themselves. |

1.10.12 The theory of minimal effects of the mass media

The second phase of studies into media effects attracted some best brains in the social sciences
from the late 1930s: thanks to the provocation generated by the Lassweil team. Inquiry into
media effect was not limited 1o the media scholars (in fact there seems to have been non-existent
at that time) as other social scientists jumped onto the bandwagon.

Psychologists were concerned about the influence of the inthe-head variables, sociologists were
concerned about the influence of social groups, potitical scientists in political campaigns and
economists about the influence of advertising on consumers. New areas of inquiry began to
open up and new questions regarding under what conditions the medla would work effectively

emerged.

From a series of studies, some performed under laboratory conditions and others in the social
environment, the schoiars began to shoot down Lasswell's Bullet Theory. As Schramm (1971:9)

points out:

"It did not square up with facts. The audience, when it was hit by the bullet, refused to fall
over. Sometimes the bullet had an effect which was completely unintended. For example, in
the Mr. Biggott experiment when prejudiced people were fed with anti-prejudice propaganda,
they actuaily used it to reinforce their existing prejudices.”

Studies from all angles had began to indicate that persuasive mass communications {unction
far more freguently as an agent of reinforcement than an agent of change. When a given
audience was exposed to particular mass communicated persuasion, reinforcement, or at least
constancy of optinion, was found to be the dominant effect. Minor change or minimal effect,
especially in the extreme of opinions, was {ound to be the next most common; and conversion
was typically found to be the most rare (Kiapper, 1960:15; Melkote, 1991:70; Schramm,
1971:9).
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Based on these seemingly uniform results the researchers thus conclude:

"it would appear to be no exaggeration to say that the efficacy of mass communication
influencing existing opinions and attitudes is inversely correlated with the degree of chang

(Klapper, 1960:15).

The scholars do appreciate, however, that we cannot completely rule out the fact that there a
incidences and circumstances when conversion doas occur. Rather, the general consenst
seems to suggest that by comparison conversion is rare, and that persuasive communicatic
normaily tends to serve more heavily in the interest of reinforcement and minor change (Klappe
1960; Melkote, 1991; Schramm, 1971; McQuail and Windahl, 1981; Dexter and White, 196+

The fIrst major saciological step in explaining why different people react differently 10 the san
communication was iaken in what has come to be called the Category Theory - thanks to Ul
advertisers who, because of thelr need to measure their audlences and tailor thelr commerc!
messages accordingly, led to {inancial support into consumer preferences. From the audlen
surveys designed 1o ascertain customer tastes it became apparent that consumers had differe

tastes.

As Schramm (1971:9) observed: ™it became quickly apparent that most college-educati
people had different tastes from those of elementary- school graduates, young peop
{from old, males from females, city people Ifrom rural people, rich from poor, and :
forth.™ '

As the theory was examined more carefully, it became clear that the groups peopie beionged
had some considerable influence on their communication habits and theijr reactions 1o !
commercial messages were lailored in a way that would defend the group norms. The influen
of interpersonal communication was also identifled (Schramm, 1971:9).

The works of Lazersfeld, Berelson and Gaudet (1948) and Berelson, Lazersfeld and McPh
(1954) on political decision4making in the 1940 and 1948 US Presidential electior
respectively, were the major studies which recognized the effect of the mass media from that
powerful to minimal effect and, like in the consumer studles, the roie of influencials or opinii

leaders in voter preference (Klapper, 1960; Melkote, 1991).

Besides insigﬁiﬁcant influence of the mass med'ia in influencing political decisions, compas
to primary and peer groups combined, the study also discovered poor media exposure to ma
media - a reverse of the Bullet Theory of uniform and powerful effects. The panel analysis
voter preferences before and after media exposure in the two studies aiso found the power
the mass media in reinforcement of values and opinions rather than conversion (Klapper, 196

Melkote, 1991).

Klapper (1 560) thus observed that "reinforcement, modification, and conversion wer
found to have occurred with the same relative incidence as they had done in their earlie

study™ (Klapper, 1960:186).

The tendency of the mass media 1o reinforce rather than change people’s attitudes have als
been documented by other researches on political and non-political topics. Klapper’s literatur
reviews of the studies by the Bureau of Applied Social Research, for instance, document th:



70% of the 560 adulls that were interviewed after a weekdong media and public refations
campaign designed to improve their attitudes toward the oil industry had retained their original
‘pro’ or ‘anti’ classification. Thirteen per cent switched from ‘anti’ to ‘pro’, 9 per cent switched
the opposite direction (Klapper, 1960: 17).

A study of limited scope by Schramm and Carter (1959) found that an election campaign telecast
had changed only 1 per cent of the 65 viewers. Numerous laboratory studies also noted greater
incidence of minor change as opposed to conversion (Klapper, 1960:17),

The work of Carl Hovland (1949) and his team inflicted the final punch on the Lasswellian
conceptualization of the effect of mass communication (n bringing about direct and lasting
effects. Concerned about how and why Individuals responded to persuasive messages,
Hovland’s work showed that the mass media were ineffective in improving aftitudes of the soldiers
toward aliens and Increasing their motivation to fight. The study found that the social categorfes
(for instance, level of education) to which the soldiers belonged and indlvidual differences were
in fact more predictive of certain effects than were the mass media (Melkote, 1991:71).

The configuration of the work of Hovland and colleagues and the earlier researches of people
like Berelson, Lazarsfeld, Gaudet, McPhee, Katz and others gave rise to inquiry into the mediating
forces or interventlons into media effecliveness.

1.10.13 Mediating forces in media effectiveness &
After decades of research it was resolved that communication works to reinforce existing
opinions or vaiues and that it cannot, all by itself, cause effect. Rather, it operates in the midst
of other mediating forces and conditions which, although considered external to the
communication itseif, have great influence on how successiul the communication will he on an

individual.

This section will specifically focus on how reinforcement is supported by:
() Predisposition and reialed processes of selectlve exposure, selective perception, attention

and selective retention;
(iiy How groups and their values affect communication;
(iii) The role of opinion leaders; and,
(iv) The role of interpersonal dissemination of content of communigation.

(h Predispositions and related processes: selective exposure, selective perception
and selective retention

After decades of research it has been proved beyond doubt that the values, opinions and attitudes
people hold before being exposed to communication have great intfluence on their reaction to
the oncomifig messages (Melkote, 1991; Kiapper, 1960; Dexter and White, 1964).

People expose themselves to communication which is in accord with their existing psychological
predispositions. Their dislike for unsympathetic messages makes them reject the messages or
to recast and interpret such messages to fit their existing views, or to forget them mere readily
than messages that fit their views (Klapper, 1960:19). These processes have come to be known
as ‘self-selection’ or ‘selective exposure’, ‘selective perception’ and ’selective retention’.

45



a. Selective exposure (attention)

Research has profoundly proved that people have a tendency to expose themseives relatively to
communications thai are consonant with their beliefs, ideas, values etc. (Melkote, 1991; Klapper,
1960; Dexter and White, 1964). Dexter and White (1964) thus observe:

"Human attention is highly selective. People learn to focus their attention on those aspects
of their environment on which the satisfaction of their (immediate) needs is dependent™
(Dexter and White, 1964:74).

By this theory, it would be ditficult, if not impossible, to entice some Catholics to pay attention
to media messages on condoms in the HIV/AIDS campaign since the official teaching of the
church does not support the use of condoms.

b. Selective Perception

Regardless of exposure lo communications, our perceptions of an event, issue, person, or place
are usually coloured by our latent beliefs, attitudes, wants, needs or other factors. As Sereno
and Bodaken (1975) observe:

"Perception isn't the passive, object, cameraike recording of what's ‘out there', as assumed
in the Common Sense View. Oul: senses don't transmit objective, impartial copies of the
external worid to our brain. Rather our perception of the world is an active, creative blend
of what’s 'out there’ and what's in us. Perception represents our inseparable involvement
with the worid. Thus we don't have different reactions to the same ‘thing’ for the ‘thing’ ins’t
the same for each of us™ (Sereno and Bodaken, 1975:23).

Thus all oncoming messages are recast or re-colgured 1o suite us. Klapper (1960) chserves
that a perceiver is ilkely to "recast (the message) to fit not only his span of comprehension
and retention, but, likewise, his own personal needs and interests. What was outer
becomes inner; what was objective becomes subjective™ (Klapper, 1960:11).

c. Selective retention

Research has also showed that even the individual’s retention and recail of information is
influenced by factors such as his/her needs, wants, moods, perceptions, and so on (Melkote,
1991; Klapper, 1960). The seleciion of what to keep is justified by the fact that human mental
files, like the computer bytes, are quite limited and thus call for seiective storage.

From all these selective processes we learn that, contrary to the assertions of the Lasswellian
School, the communication audiences are not defenceless targets to persuasive communication.
Individuals are very active in receiving, processing, and interpreting information. As Melkote
(1991) observes, the three selective processes constitute the first set of rings of defences for
the receiveg with selective exposure (attention) constituting the outermost of the three (Meikote,
1991:72). Graphically, Melkote (1991) represents the three processes as {ollows:
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Figure 3: Rings of defence of receiver
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(Source: Melkote, 1991: 72)

ii. The impact of group and group norms

Considerabie research has recently focused on the influence of primary and peer groups in the
processes of communication and how these groups exercise influence upon the perceptions,
opinions, and attitudes of their members (Klapper, 1960:26). '

Based on the host of researches on the subject, it has been concluded, with considerable
evidence, that the groups to which we affifiate ourselves, and in the effort {0 maintain their
norms, i.e. dos and don'ts, have considerable influence on our reactions to the communications
we are exposed to (Klapper, 1960; Cialdini, Petty and Cacioppo, 1981). In an effort not to fall
off from the group we make sure thal oncoming messages are accepted only insofar as they
are not in dissonance with the views of the other members of the droup.

As Klapper (1960) observes: "many ostensibly individual opinions and attitudes (are)
primarily social (in) character, i.e. they are norms of groups to which individuals
belong™ (Klapper, 1960:26).

By the findings of the various group influence researches, the social groups by and large serve
as agents of reinforcement and may influence mass communication to do likewise (Kiapper,
1960: 26).

The recognition of the group as an intervention in persuasion has two implications for the AIDS

campaign, especially among the youth, in Zambia:

(1) there is need 1o identify the groups and the group norms which the youths are part of as
a starting point of any persuasion; and,

(2) thereis need, subsequently, to turn to, or strength in cases wherae it exists, peer education
as a,positive intervention in the AIDS campaign to support the mass communication

campaigns.

iii. The role of opinion leaders

The potential role of opinion leaders in the service of reinforcement has been a subject of
considerable research. The concept of opinion leadership or the ‘two-step flow' of
communication was first formulated by Lazersfeld, Bereison and Gaudet (1948). From their
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analysis of the 1940 US presidentlal elections, the researchers observed that “personal
contacts appear to have been more effective than the mass media in influencing voting
decisions” (Klapper, 1960:32).

The role of opinion leaders in influencing the people’'s reactlons to communication was also
found In numerous other researches including agricuitural communication. Their influence Is
based on the fact that opinion isaders are the most powerful in their societies, have more access
1o the channels of mass communication and are, usually, leaders of groups.

As Klapper (1960) observes: "mass communication may enter this decision-making
process at several points, but regardiess of its port of entry, it is likely to become
susceptible to the mediation of the opinion leader. It may, for example, provide the
follower with information, define a point of view, or otherwise provide raw material which
is later molded by the opinion leader™ (Klapper, 1960:33).

The fact that these ‘Influencials’ are also leaders of groups, i.e. church leaders, politicians, the
press, headmen or chiefs etc. in the case of Zambia, and, therefore, the definers of group
norms, gives them the potential to re-define mass communication in the interest of the group
and, hence, serve as agents of reinforcement.

The impiication of the opinidn leadership concept in persuasion is that there is need to identify
the most influencial members of the audience communities of mass communication and work
with these interventions at interpersonal level {o prepare them for the opinions to be espoused
by mass communication. The use of what are referred to as ‘role models’ in the AIDS campaign
in Zambia may be a good starting point but there is need to penetrate ali levels of society to
identify more ‘influencials’ whose opinions about AIDS must be re-molded before mass
communicating to them.

iv. The role of the interpersonal sources of mass communication

Klapper (1960) observes that the habit of telling friends about the mass communication which
they themselves may have missed appears more likely to supplement the reinforcing capabilities
of the original communication (Klapper, 1960:30).

Smail group studies indicate that communications are likely to be transmitted and defined along
social lines of friendship, by'shared interest, and especially by shared opinion. This process
has been found to create a secondary selective exposure in the sense that the supplementary
communication from the second person are likely to originate {rom the persons that are
sympathetic 1o the messages. In addition to that, the second person may have altered the
communication to suite him/her (Kiapper, 1960).

1.10.14 Emerging generalizations

From the tﬁeorles advanced thus far about media effects on individuals, the author wishes to

agree with, and revitalize, the generalizations espoused by Klapper (1960) that:

() Mass communication ordinarily does not serve as a necessary and sufficient cause of
effects, but rather functions through a nexus of mediating factors and influence;



(i) These mediating factors are such that they typically render mass communication a
contributory agent, but not the sole cause, in a process of reinforcing the existing
condilions;

(lii) When mass communication does function in the service of change, one of two conditions
Is likely to exist:

Either:

(a) the mediating forces will be found to be inoperative and the effect of the media will.be
found to be direct; or, .

(b) the mediating factors, which normally tavour reinforcement, will be found to be themselves
impelling toward change.

(iv) There are many residual situations in which mass communication seems to produce direct
effects, or directly and of itsell serving certain psycho-physical functions; and,

(v) The efficacy of mass communication, either as a contributory agent or as an agent of direct
effect, Is affected by various aspects of the media and communications themselves or of
the communication situation (Including, for exampie, aspects of textual organisation, the
nature of the source and medium, the existing climate of public opinion, and the like)

(Klapper, 1960:8). .

1.10.15 Conditions under which communication may effect behaviour change

it has been established over time that most human actions are sought in people’s efforts to
establish a relationship with their environment that is likely 1o satisfy their needs. By this way
of thinking, a communication cannot confldently be said to produce behavioural effects itsell
sinca it merely serves to link the individual to some aspect of his environment, thus enabling
him 1o react to it or manipulate it (Dexter and White, 1964:81).

This environmentcommunication-action relationship is thus explained as follows: a given
situation exists in the environment; this situation is reported by a communication that comes to
the attention of individual; the individual then adjusts his behaviour in @ manner calculated to
satisfy some want or need (Dexter and White, 1964:81).

In view of the weak position in which communication finds itsell, it is necessary to identily the
conditions under which effectiveness may be enhahced. Dexter and White (1964) identify three
conditions under which communications may lead to adjustive behaviour.

First, they can report an actual or expected change in the environment, or a previously known
{fact about the environment, which is considered important by the person at the receiving end
such as death from AIDS or the fact that abstinence makes a person prevent getting AIDS.

A second way Is by pointing out an existing feature of the environment (not a change or compietely
new fact) and reminding the individual that his needs would be served Iif he ad]usted his behaviour
in a given manner such as reminding a person of the number of HIV/AIDS cases and reminding
him of his own risk of catching the disease il he does not change his sexual habits.

The third way in which communication can lead to adjustive behaviour is by bringing to a person’s
attention a new pattern or patterns of relationships with the environment or providing aiternatives

49


http://will.be

for serving their needs better than the original pattern. Education brings about that kind of
reorganisation (Dexter and White, 1964:83).

If the information is found to be useful, communication, in all three instances, can effect
immediate adjustive behaviour. If the adjustment Is not ImmedIate the information contained in
the communication may be stored in the form of attitudes or remembered facts to guide {uture
behaviour (Dexter and White, 1964: 83).

Summary

This section Indicates that, contrary to the view espoused by eariier researchers of the
Lassweilian School, mass media communicalion is a weak intervention which by itsell is likely
to act as a mere agent of reinforcement rather than change of attitudes and behaviour. The
processes of selecting information, the role of opinion leaders and group norms and
interventions of interpersonal interactions to mass communication are all factors that work in
the service of reinforcing existing views and attitudes. There are, nevertheless, conditions under
which mass communication can be positively manipuiated to produce adjustive behaviour. As
communicators, we need {o identify and capitalize on these conditlons.

'1.10.16 Mass communication and the process of development

Talking AIDS, like talking agricuiture, nutrition, general health, education and famiiy planning,
is tlaiking development. This broad statement manifests the authors’ agreement with the
perception of development advanced by Nigerian Ogboghodo (1987) that development Is any
deliberate attempl at improving the living standards as welt as the quality of life (QOL) of the
masses, the majority of whom reside in rural areas, and making the process of the their
development seif-sustaining (Ogboghodo, 1987).

In a country like Zambia where resources are limited for physical (interpersonal) means of
conveying development messages to the lot of the masses whe, as indicated earlier, mainly
reside in the rurai areas, il is inconceivable that the social transformation espoused by
0Ogboghoba (1987) would occur without some means of mass communication.

As Emile McAnany (1980), relering to the role of extension workers, observes: *In most Third
World, these agents are in short supply that they can reach onfy a fraction of the farmers,
yet there may be other ways such as the mass media of diffusing the same information
to a much larger portion of the target population™ (McAnany, 1980:4).

Zambia, for instance, occupies 752,614 square kilometres with about 5,000 peopie invoived
in the AIDS campaign. Assuming that the campaign had been conducted only interpersonally,
each AIDS counselor would have 8,000 people to deai with who, il the 752,614 square kilometres
were stretched, wouid be separated by about 1,000 metres from one another.

In total eaéh campaigner would thus need to walk a distance of about 17,000 kilometres per
year. Clearly this is not humanly possible. More so, as McAnany (1980) observes, no developing
country would have the lime and resources ta commit to such a venture.

it is for this reason that change agents have over the decades conceptualized mass
communication, particularly through the media, as a convenient partner in the development
process.
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It shouid be noted, however, that the adoption of the mass media in modern development
processes does not in any way suggest that these means of diffusing information are more
effective than the Interpersonal means - as the vast literature reviews on their effectiveness tend
1o suggest. Their use is, nevertheless, justified and inevitable given the limitations assoclated
with the interpersonal forms of reaching out 10 the masses of peopie who need developmental
information.

The partnership between development and communication has since seen the birth of three
terms: development communication (DC), development support communication (DSC) and
communication for development {(CD) whose distinction is technical and not the interest of this

section .

For the purpose of this section any relerence to DC simply denotes the purposeful, planned and
deliberate use of the mass media to support the process of improving the lives of the millions
of people who need information to make their livelihcod self-sustaining and emancipated from

disease, hunger, poverty, ignorance etc.
Although mass communication, especially through the teievision and radio media, continue to

excite development planners, it has over the years become apparent that this is not the best
way of achieving the developmental goals. .

To undersiand this argument we need to get to the archives so as to be able to analyze the
performance of the mass communicated information and the instilutions of such mass
information, from the time they were first engaged in the development process. Onty then can
we understand where we have gone wrong, where we are and where we are going.

Media historians identify three major decades which symbolize differences in perceptions with
regard to media performance and strategies. These are: the first decade, the second decade
and the decade of alternative strategies. The rest of this section looks at how development
and communication agents attempted to addiress the issues of poverty, ighorance, disease,
hunger etc. in the least developed countries through these three decades.

i. Development and development communication theories: first decade
The advent of the first Overseas Development Assistance (0DA) after the Second World War and

the subsequent creation of the Worid Bank and the International Monetary Fund (IMF) after the
war heralded the beginning of organised Western-oriented development strategies and theories

for the developing world (Meikote, 1991: 35).

The years during the 1950s and 1960s are referred to as the era of the dominant paradigm of
development characterized by emphasis on externally-propelled development programmes

(Melkote, 1991: 15).
The theories of both development and development communication emanated from researches
of classical modernization theorists who perceived traditional societies as both the focus of

change and locus of blame for lack of development. The problems in the traditional societies
in the South were analyzed and explained with respect to the discipline of the researchers.
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In as far as psychologists such as McClelland were concerned, the inhabitants of the folk sodeties
of the South needed the inthe-head variables that were compatible with deveiopment such as
education, empathy and the "need for achievement™ feelings (ldid, 1990:36). The top priority
for psychologists was the introduction of Institutional and psychoiogical factors that would
reduce the ‘laggardness’ of the peopies of the South in order to produce modern men and women
(Melkote, 1991:45).

The folk and urban societles to the sociologlsts were regarded as poles apart on the development
continuum. The concern of the sociologists was the injection of patlern variables in the
traditional societles thal would encourage measurable industrialisation and urbanisation to
reduce the North-South gap (idid, 1980:37). The infusion of Western capital and technology
was also seen as a necessary pre-conditlon for the growth in Gross National Product (GNP) and
Per Capita income which were regarded as measures of sustainable social change (idid,
1990:38).

For the political scientists, political participation was regarded as an independent variable to
development.

In his "Stage of Economic Growth™ W. W. Rostow (1960), a classic economist, observed that
societies were all moving in one path from traditional societies 1o highly sophisiicated and
urbanised ones at which stages it was anticipated that they would have reached a period, refeired
10 as "high mass consumption™.

The characteristic feature of the development theories of the first decade were top-down,
Western-initiated, persuasion-orienteﬂ and trickle-down type of development. (Melkote, 1991;

Mody, 1991).

Communication theories of the first decade

On the other side of the horizon, communication scientists were busy postufating several
approaches of how the mass media couid be used to invigorate the process of developing the
South.

The bellef in the power of the mass media, which was supported by lopsided research findings
of'peOple like Lasswell and Schramm, creaied anxieties among development pianners who saw
the mass media as independent variables to change. The “hypodermic needle™ or "bullét
theory™ convinced them beyond doubt that the ™all powerful™ mass media could accomplish
their mission of modernizing the South.

The mass media were seen as a necessary factor to create political consciousness and
participation (ldid, 1990; Lerner 1987; Inkeles and Smith, 1974). It was also believed that the
mass media would enhance exposure and empathy among the inhabitants of the South by so
doing reduting the South-North gap (Melkote, 1991).

With the perceived ability to widen the perceptial horizons of the people of the South, the media
were seen as a catalyst for diffussion of knowledge, technology and innovation and that they
instilled the attitudes appropriate for-the creation of modern men and women (ldid, 1990:37).
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In the “theory of modernization™ Lerner (1958) and Mishfa (1973) established a casual
relationship between media and literacy (Idid, 1990). The other perceived roles of the mass
media in this diffusionist approach included culturalisation, motivation and persuasion to change
the Third World values along the Western path which was seen as synonymous to development
itsell. These perceived values of the mass media were considered as qualities of an appropriate
agency of change (Idid, 1990).

Consequently, 100 newspapers, 50 radio sets, 20 television sets and 20 film sets were set as
the minimum media requirement per 1000 people in the communities of the South.

The phenomenal factors of the media during this era were top-down, headquartercentred and
headquarterproduced programmes to an audience that was regarded as homogeneous in
character and in its reaction to communication (Mody, 1991).

Emphasis was also on the mass media which were considered as magic muitipiiers of
development benefits. This optimistic perception gave rise to what is termed as the "revolution
of rising expectations™. With all these perceived positive attributes of the mass media, the
development planners were convinced that they had found the necessary formula and facility
for developing the South. These perceptions, however, turned out to be only wishful thinking
as the second decade proved. ,

ii. The second decade of development - 1970s: development and development
communication theories revisited

The decade, the 1970s, is regarded as the period of pessimism. Development agents, planners
and leaders in the South were all disappointed with the rate of development in the
newly-independent nations in the South. The perceived "Revolution of rising expectations™
thus turned out to be a "Revolution of rising frustrations™ (Idid, 1990; Melkote, 1991).

The much-publicized development of the South turned out to be negative development after all.
The poor became poorer by the turn of this decade.

More than a quarter (1.5 billion) of the world’s population were said to be living in poverty while
700 million had been reduced to destitution (Todaro, 1991). Poverty at national and individual
levels had increased in comparative terms. The much preached urbanisation produced no more
than slums full of disillusioned criminals. While only 275 million (38% of the 724 million of the
global population) lived in urban cities in 1950, the figure had gone up to 2.4 million (about
50% of the global popuiation) in 1990. Sixty percent (1.45 billion) of these urbanities were in
the cities of the South (Todaro, 1991).

Also while urban population growth in two of the major cities of the world - New York and London
- went up at the rate of 1% per annum growth in the African cities was going up by 7%. Urban
population growth did not correspond with the social amenities. By 1990 Cairo, for instance,
was struggling to maintain 10 million people with water and sanitary facilities built to service
two million people. Under-employment and unemployment also went up contrary to the belief
that capital infusion and industrialisation would create more jobs (Todaro, 1991).
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The growth rates and per capita incomes were nothing to get excited about. indla's per capita
Income was US $64 and US $100 in 1959 and 1973 respectively indicallng a 34% rise while
that of the United States was US$ 2100 and US $5015 respectively representing a 150% rise
hetween the two periods.

Although food production levels went up by 3% they were almost swallowed up by the 2.2%
population growth resulling in continuous importation of food and a vicious cycle of poverty
(1did, 1990).

Disappointed by the turn of events, development scholars of the modernisation school had began
to re-assess their strategies. A new school of the dependency theory scholars such as Andrew
Gaunder Frank emerged with a critique of the unfavourable relalionship between the North and
the South which they compared to a metropole-satellite relationship. The dependensia schoiars
blamed the rising poverty in the South on the capitalist and exploitative nature of the Western
countries (Frank, 1974). The dominant paradigm approach to development was also criticized
for neglecting the social, structural and political barriers to change and for placing too much
emphasis on the individual as the focus of change and locus of blame (Meikote, 1991).

Media disappointments

The media were not spared in the outrage over lack of development during the first decade. The
use of the mass media was perceived as the most plausible reason for the widening gap between
the rich and the poor. The linear communication theories of researchers such as Lasswell and
Schramm raised doubt as they tended to suggest that the mass media were independent variables
when in effect they were mere intervening variables dependent on environmental and social
factors (Idid, 1990; Melkote, 1991; Mody, 1891).

The transmission mentality of the mass media was regarded as having failed {o account for fhe
transactional and multidimensional characteristics of the media. The top-down approach was
criticised for, among other things, being too authoritative, too persuasive, too producer-centred,
for ignoring the traditional forms of communication and for placing too much faith in the power
of the mass media.

The content of some of the messages that were purported to be meant for development were
also found to be wrongly targeted with Western exampies that bore no relevance to the countries
of the South. The composition of rural information from the total programmes broadcast were
highly questionable too. In India, for instance, 40% music, 24.8% news and only 5.8% was
devoted to rural programmes (Idid, 1990).

The presence of advertisements of multinationals and their products coupied with the ownership
of these media by capitalists raised suspicion especially in Latin America (Melkote, 1991). At
the centre pf assessment was the "magic builet™ theory which had been proved o be false.

Hence, the measures of faialism and empathy vis-a-vis the South were all considered
operationalizational artifacts of the researchers themselves (Melkote,1991). The issue at the
turn of the second decade was that the communication and media strategles of the 1950s and
" 1960s had been a disappointment and, therefore, needed revisiting as well.
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iii. The third decade of development: the aiternative development theories

The bulk of criticism fabelled against deveiopment and communication theories of the first
decade necessitated a fresh start in both fleids. Deve_lopmem planners began to emphasize
growth-equity models, encouragement of self-determination and self-reliance of the focal
communities, freedom from external dependency and utilisatlon of the {ocal material resources.
The opening of China to the world and the lessons from ils growth wesre a source of
encouragement to the less developed countries (Idid, 1990).

The International Labour Organisation (1LO) deveioped what it called the Basic Needs Approach
(Meikote, 1991). Clean water, food, shelter, security, basic education and participation
substituted the more complex and quantitative indicators of deveiopment such as
industrialisation, urbanisation and transfer of Western technology. The ILO approach was found
to be in tune with the call by other scholars for new indicators to development such as institutional
(Myrdal, 1970 in idid, 1990), values, history and ethnicity (Yu, 1976) and other intangibles.

Emphasis was being placed on simple technologies, people-initiated and peopie-centred
development with an intergrated approach. As Robert McNamara, former World Bank president,
observed:

"No programme will help small farmers if it is designed by those who have no knowledge of
their problems and operated by those who have no interest in their future™ (Melkota,
1991:199). '

The participation of the people at the grassroots in identilying and implementing development
programmes is laken as the key factor in the new development strategies.

iv. Alternative communication strategies: from sender-receiver to

sender-cum-receiver.

Communication media in this new era of development are being treated as catalysts rather than
the sole cause of change. Emphasis is now being placed on user-nitiated communication
messages, decoded by the communication experts and change agents and sent back to the users
in a spiral shaped fashion (Mody, 1991).

The starting point of the new communication school is audience researches into what and how
the grassroots peopie would like {0 be communicated to. Over-emphasis on producers which
was the order of the day in the second decade is now being reversed by incorporating the
intended audience on the production team consisting also of the media people and the subject
specialists (Mody, 1992).

Schumacher’s ™small is beautiful™ theorem has propelled the use of ‘small’, regiocnal and
localised media to support the mass media in the new integrated approach. The folk media or
ora media, theatre, puppetry, drum sound, smoke screen etc. are all being encouraged in the
development process (Rapancel, 1990). :

As an improvement on the communication strategies of the aiternative strategies, the 1990s
has experienced a proliferation of communication scholars who are espousing the application
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of genuine audience participation at ail levels of the communication process. Participation In
development communication is deflned as: '

"A dialogue wherein senders and receivers of messages interact over a period of time, fo
arrive at shared meaning, after talking over their differences™ (Nair and White, 1994:84).

The participatory approach to communication demands that when designing communication
programmes the producers or writers should work with the target communitles 1o produce
messages as co-equals. This audience-based approach to development communicatlon is the
basis for the prolileration of participatory rural newspapers (Kasoma, 1994), participatory radlo
(Mody, 1992), radlo and television audience research (Myiton, 1992} etc. which are ajl being
encouraged 10 enhance democratization in the information dissemination process.

The alternative theories of development communication of the second decade and the 1990s
are perceived not onfy as the ideals but also the standards with which formative qualitative
evaluation of any media invoived with development communicated is undertaken. The amount
of audience involvement in the choice of media and message is the fundamental yardstick for
gauging the application of the new approach.

1.10.17 The mass media in the HIV/AIDS campaign

The Zambian press has become more sensitive to AIDS in the 1990s compared o the late1980s.

In a foliow-up to his 1987 content analysis of the treatment of AlDS issues in the Zambian print

media, Professor Francis Kasoma's 1994 content anaiysis discovered that:

1)) Coverage' of local HIV/AIDS issues had increased by 39% during the period between 1987
and 1994 and that there was more space allocated to HIV/AIDS stories;

(i) There were more features (57%) than hard newsstories (43%) suggesting that Zambian
journalists were increasingly providing more background information than just bare facts.
Statistics for the 1987 ratios between the two types of stories were, however, not provided;

(Jii) AIDS stories were beginning 10 be given prominence as 31% of stories were placed on
the front pages compared to 22% in 1987; and,

(iv) There was a prominence of information about prevention (65%) over statistics (22%) and
counseling (13%).

Prof. Kasoma concludes that Zambian journalists had improved their aftitudes towards AIDS as
a news issue (Kasoma. 1994). His two researches were, however, mere content analyses and,
therefore, did not delve into impact evaluation of any of the Zambian media in question.

K Television viewing Is widely believed to have a positive impact in changing people’s attitudes
towards HIV/AIDS. However, Kwando Bosompra's fongitudinal cuitivation analysis (Bosompra,
1993), on a panel of respondents with different characteristics in the United States, to an extent
supported the theory that media messages almost usually resonate with people’s pre-message
attitudes.

After establishing the panel’s pre-media exposure and post-exposure attitudes in 1988 and 1991
respectively, Bosompra’'s study made a stunning discovery that for the college-educated
respondents, who had positive attitudes before the barrage of AIDS messages on TV, increased
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TV viewing tended 1o be relaled to an increase in their chances of having more than one sexual
partner which characteristicaily differed from that of non college-educated respondents.

Bosompra conciuded that until the 1980s, Increased TV viewing tended 1o be associated with
having more negative -attitudes towards AIDS (i.e. endorsing mare negative statements about
AlDS).

Even among the groups that were refatively sympathetic towards AIDS while {alling in the ™light
viewing category”™, i.e. females, coilege-educated and the "“highly religious™, increased TV
viewing tended to cuitivate in them more negative attitudes towards AIDS (Bosompra, 1993).

This study highlighted the fact that TV mainstreaming, and possibly resonance, occurs under
specific conditions only. Bosompra's study was limited to the TV HIV/AIDS campaign. His use
of the longitudinal method of data collection also raises the fear of spuriosity of his final result.
It is not clear that the observed changes In attiludes over the period under review couid be
confidently attributed to TV messages alone and not other factors such as the interpersonal
sources of information about HIV/AIDS,

The resonance eifect theory, which sugdests that media messages oniy reinforce rather than
change people’s attitudes as indicaled in an earlier section, was also supported by another
research by Lyttleton who evaluated the impact of the HIV/AIDS mass media information vis-a-vis
ethnographic factors among villagers living In one village in northeast Thailand in the early
1990s.

Lyttieton’s study discovered that AIDS information was primarily integrated with local conceptions
of sexual behaviour and commercial sex. After assessing knowledge leveis and behaviour change
Lytileton's study argues that "community-based imperatives are essential for effective

future campaigns™ (Lyttleton, 1994).

Welldfocused AIDS campaigns and perscnal contact are supparted as the maost infiuential in
increasing knowledge and changing attitudes by the results of a pilot study in three high schools
in Jerusalem in 1990-91. The study demonstrated that medical students who had received
extensive training in teaching about AIDS and its prevention were able t¢ influence the level of
knowiedge and attitudes on this subject among high school respondents (details of authorship
not provided).

The findings of the study show moderate {0 low knowledge levels in a sample of 247 students
on ail AIDS-related questions.

\)% The principie source of knowledge on AIDS among the sample population was electronic media-
* 47% said their knowledge came from TV. After a series of four lessons in the "Immune System
and AIDS" programme, there was a 13% improvement on the students’ answers 1o various
HIV/AIDS questions. The findings indicate signiflcant success in clarilying for the students the
degree of personal risk from contracting HIV but did not affect their fear of the disease as 70%

said they were scared of being sick from AlDS.
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Although the American adult population Is generally said to know the modes of HIV transmission,
it was discovered after a muitivariate anaiysis of the effects of communication channei or
information source about HIV/AIDS and the recipient characteristics that success of HIV/AIDS
education was related to particular audience characteristics (LeBlank, 1993).

The resuils of the multivariate analysis of this Amarican research suggested that persons of
low socio-economic status, older aduits, those from racial/ethnic minority groups and those
living outside of metropolitan areas had slightly lower leveis of HiV-related information. Men and
thosae citing mass media (telavision and newspaper) as the primary source of infarmatlon also
feil in this category.

After decomposing the effects in a path analysis, LeBlank's survey suggested that the use of
information sources or channels, as measured in the survey data, accounted for little of the
observed variation in HIV-related knowiedge.

This discovery also supports the current development communication theories which suggest
that mass media effectiveness largely depends on psychographic, ethnographic, sccial,
economic and other factors prevalent in the audience’s milleu.

There also seems (0 be increasing consensus among media effect researchers In the AIDS
campaign that while the mass media are good at creating general awareness, as was discovered
In the American and israeit researches, they are less potent as a means of providing detailed
knowiedge about the disease (LeBlank, 1993).

in the Nigerian state of Calabar, Isindi Ibia and Young M.U., both of the pediatrics department
of Calabar Teaching Hospital, studied knowledge of and attitudes about AIDS of 738 secondary
schooi youths in March 1991 (iIsindi and Young, 1992).

The study discovered that most (92%) of the adolescents had heard about AIDS largely through
the mass media (77.85%), with parents and teachers contributing less than 40%. About 30%
did not know that AIDS existed in Nigeria. Most of them knew that promiscuity, blood transiusion
and sharing injection needles and syringes are major modes of transmission. However, a
number still incriminated toilet seats, eating utensiis, hand-shaking and kissing. Only 31% were
aware that condoms provide protection. ) '

For self-protection the youth preferred abstinence (45%) and confinement to one sexual partner
(19%). Oniy 3.6% said they would adopt the use of condoms. To prevent the spread of AIDS,
the vouths prescribed isolation (37%), treatment (34%) and killing (14%) of diagnosed cases.
Most youths (77%) said they would stop seeing friends and 63% said they would reject their
refatives who developed AIDS (Isindi and Young, 1992). Compared to the results of the Zambian
studies, th:e Nigerian youths can be said to have heen holding highly stigmatized and denial
attitudes about the disease as at the time of this particuiar study.

Isindi and Young established that the mass media were only effective in creating general
awareness about HIV/AIDS while detailed knowledge was riddled with misconceptions and
confusion. The two researchers, therefore, recommended that physicians in the community
should assist in disseminating accurate information with the support of parents, teachers and



the youths themseives. In short, the mass medlated messages needed to be supported by
interpersonal sourcas of information.

The findings of Isindi and Young (Isindi and Young, 1992) were echoed by the observatlons by
Evian and others (Evian et al., 1990) after a formative evaluation of an AIDS educatlonal poster
in South Africa (formative evaluation refers to the analysis of the media impact on an audience
from an early version of a programme or media material aimed at improving the intended impact
of the final version (Mody, 1991).

The poster, develaped by the Johannesburg Clty Health Department, was adapted from a cartoon
In the SOWETAN newspaper. The target group identifled for the poster were black, literate,
sexuaily active urbanised men and women. The objective of the poster was to present a message
that AIDS is a new, lifethreatening, sexually transmitted disease and that the use of condoms
and single-partner relationships help in avoiding the disease.

The researchers observe general misunderstandings of the specific messages on the poster.
The presence of a pregnant weman, for instance, was misconstrued to imply that only pregnant
women get AIDS. As observed in Lyttieton’s study, community conceptions were also observed
o have negative influences on the success of the poster. The "stick to one sexual partner™
caption, for instance, although weil understood, was found to be impractical. The respondents
indicated that multiple sexual relationships were regarded as acceptable and common because
of migrant labour, single-sex hostels and previous Influx control regulations. Condoms were
condemned by 90% of the respondents, which indicated their rare use for AIDS prevention.
Besides their unacceptability due to fear of suspicions among couples, condoms were said to
be rare.

The researchers concluded that although the respondents were generally aware of AIDS, they
had little detailed knowledge about the disease and its transmission. The educational posier
under review did not help to clear the misconceptions (Evian et al., 198Q).

The use of a small sample size (35), however, tends to minimize the external validity of this
particular research; a bigger sample might have influenced the final result. The limitation to a
quaiitative method of data collection might aiso have negatively influenced the internal validity
of the research by either demand characteristics (i.e. the respondents’ giving of answers to
please the researchers) or evaluation apprehension (l.e. the respondents’ timidity to the research
exercise).

The data from this evaluation of the poster is nevertheless vital to the study of billboards. Besides
being physicaily similar, the billboards and posters carry more or less that same information
in terms of quantily and structure.

The knowledge, attitudes, beliels and practices vis-a-vis HIV/AIDS among 210 Copperbelt-hased
lecturers, teachers and instructors in 40 tertiary institutions were assessed by Chiboola (1990)
to determine the impact of printed HIV/AIDS materials.

Chiboola discovered, like in many other cases cited in this literature review, a mixture of general
awareness about HIV/AIDS and misconceptions. About 83% of his sample knew that AIDS is
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caused by HIV, transmitted mainly through sex and that carriers, aithough healthydooking, are
capable of infecting others.

Though knowledge of these subjects was regarded as generally high, misconceptions of the
modes of transmission of the disease were evident. Some respondents indicated a woman who
had had an abortion, mosquitoes and casual contlact. Reservations of the salety of condoms
were axpressed by 55% of the respondents. An average of 20°% gave wrong answers to a number
of questlons. The use of condoms was regarded as low and a substantial number Indicated
having had sex with more than one partner at the beginning of that vear, indicating high risk
behaviour (Chiboola, 1990).

Chiboola concluded that:

"This survey suggests that a majority of people know about AlDS, Its dangers and consequen-
ces, and how {o prevent it. In spite of this knowledge base, it is evident that a number of
peopie exhibit misconceptions and misplaced facts on AIDS. This is of crucial importance to
the overall success of AIDS heaith promotion programmes.”

Although this survey evaluated the knowledge levels and attitudes about HIV\AIDS, albeit to a
very limited degree, the researcher did not go further to assess the respondents’ perceptions of
the individual media being referred 10. The impact of the media was, thereiore, not evaluated,

ln a similar survey, Sylvia Mudenda (1992) evaluated the needs and aspirations of secondary
school pupils and 1heir attitudes and advisers on selected issues of sexuajity. On the subject of
condoms, only 25% saw them as a means of preventing AIDS aithough a much higher number
said they could be used against STDs in general.

Girls feit they had less to do with condoms which made the researcher wonder whether the belief
that making girls know about them puts them under more pressure to engage in penetrative
sex. Premarital sex received an overwhelming (90%) non approval {or reasons of AlDS, STDs,
pregnhancy and religious tahoo.

The pupils also expressed misconceptions and mispiacements of facts about the subject of
HIV/AIDS. These misconceptions about transmission in particular were not related to the sex,
grade or whether the pupil was in a rural or urban school. Although the majority of the
respondents rightly indicated sexual intercourse, sharp instruments and blood transfusion, a
good number still incriminated coughing, bed bugs, mosquitoes, handshake, clothes, saliva and
eating from the same plate as modes of transmission. About half the sampie said only the
promiscuous people (including beer drinkers and travellers) get AIDS.

A good 80% said there was no cure for AlDS, 50% did not know the virus, HIV, another 50% said
they had seen a person suffering from AIDS and over half correctly knew the sympioms of the
disease. Another important observation was that the majority of the wrong responses came from
respondents who were not members of an AAC. Health workers and grandparents and health
workers and AACs were most preferred for HIV/AIDS advice by thie girls and boys respectively

(Mudenda, 1992).

Mudenda (1992) observed that "although these secondary school pupils know a lot about
HIV transmission and avoidance, there are still important knowledge gaps in their
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knowledge which shouid be addressed by the relevant formal agencies - Ministry of
Health, Ministry of Education, churches - as well as the less formal anti-AIDS clubs, gir
guides and boy scouts.”

Like Chiboola’s study, Mudenda's too did not address the impact of any of the mass media
involved in the antl-AIDS campaigns on the attitudes and knowledge she measured.

With regard the impact of billboards, a number of organisatiens In Zambia and elsewhere have
adopted them among their HIV/AIDS IEC programmes. In spite of the increasing preponderance
of billboards in the area of HIV/AIDS education, there is no evidence suggesting that their impact
In enhancing knowladge, attitudes and behavioural tendencles vis-awis HIV/AIDS has been
assessed anywhere. Under the circumstances, the results of evaluations on the other subliminal
media, such as posters, may be used to generate hypotheses about the biflboards. In particular,
the formative evaiuatlon on posters carried out by Evian (et al., 1990) - cited earlier - carries a
number of observatlons which can be used to make credible generalisations about the factors
that could negatively impact on the effectiveness of any subliminal media. For instance, the
resulls suggest that any subliminal medium has the potential to effectively contribute in AIDS
education but that the actualisation of this potential is dependant on the guality of design and
display of biIIboan.j messages and billboard materials respectively.

From ail the studies cited in this chapter, five najor observations can be extrapolated about the

mass media vis - a - vis HIV/AIDS campaign: -

() The mass media, although increasingly being used for HIV/AIDS education, have in most
cases oniy been useful in creating general awareness while hardly managing to clear
confusions and misconceptions surrounding detailed knowledge of the pandemic;

(i The research findings so far echo the current development communication perception
among prominent researchers and theorists in the fleld that the cullivation potency of the
mass media is related to the audience’s psychographic, social, cuiftural and other
characteristics;

(iiiYy The electronic media, particulary radio, are the main sources of the HIV/AIDS general
awareness information;

(iv) Well-fpcused and target-specific TV message designs, coming in series, have more chances
of increasing 'knowledge and changing attitudes of people about HiV/AIDS;

(v) The subliminal media i.e. posters and billboards have the potential to be useful in AIDS
education but the actualisation of this pdtentlal Is dependent on factors relating to the
quality of design of the messages and display of the meterials containing the messages;
and,

(vi) Messeges and drawings presented on posters and billboards are prone to mixed interpre-
tations if not explicitly presented.

The Zambian media researches by Prof. Kasoma only focused on the treatment of stories on the
subject by Zambian journalists. The HIV/AIDS attitude and knowiedge measurement studies by
the two other Zambian researchers also did not evaluate the media effects and the media effect
studies cited were conducted in countries with different socio-economic factors, had different
focuses and conducted at different times of this AIDS era.
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It was for these reasons that this researcher found it imperative to conduct the first-ever
audience-based lmpact evaluation of the Zambian mass media AlIDS campaigns In general, and
the billboards in particular.
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CHAPTER TWO

RESULTS OF THE STUDY




2.1 THE CHARACTERISTICS OF THE RESPONDENTS

Out of the 600 students who were sampled for the quantitative survey, 531 satlsfactorily
completed the questionnaire to the standard required for analysis representing a 88% response
rate. Of these, 43% were based on the Copperbelt (Ndola and Kitwe) and 57% in Lusaka. The
males constituted 57% and females 43% of the respondents. The ages of the respondents ranged
from 10-14 years (5%), 15-19 (75%), 20-24 (16%), 25-29 (3%) and a smail number (1%) above
30 years of age.

On the question of marital status, the majority (93%) of the students indicated being single, 3%
married, 1% each for the widowed and engaged, 0.4% divorced while 2% were co-habitating
with their spouses although not legaily married. Not surprisingly, 94% of the subjects said they
had had no children with the rest ranging from expecting (2%) to having more than four children
(0.6%).

With regard 1o refigiosity, 60% indicated high religious commitment by indicating that they go
to church at least once a week, 37% indicated going to church onily once in a while. The
non-church goers constiluted 3% of the respendents. On exact religion, 37% said they were
Christians. Muslims, Buddhists and the ones harbouring other unspecified beliefs constituted
the rest, Catholicism constituled the single most represented ‘denomination taking up 37% of
the respondents. The Protestants lumped together represented 54% with the self-confessed non
believers constituting 5% of the respondents. .

On social status, quantified on the basis of material possession, only 2% considered their families
to be rich, 56% rated theirs 10 be in the medium category and 42% considered their families
‘not rich’.

Television and radlo family ownership were represented by 90% and 94% respectively which
suggests satisfactory availability of these media although the question of access and attention
were not addressed. As would be expected, radio and TV ownership was strongly rejated to
social stalus.

The question of educational level was also raised to which 19% indicated that they were in junior
secondary school, 66% In senior secondary and 8% and 7% at college and university- levels
respectively. Of all the r‘espofldems oniy 13% indicated membei'ship to an AAC suggesting low
possibility of these instilutions being a signiflcant socurce of information on HIV/AIDS in the type
of learning institutions that were visited.

The extent of the spread of HIV/AIDS in the three cities was reflected yet again by the proportion
of respondents who indicated having lost a close relation to the disease; 37% indicated having
tost some member of their nuclear or not too distant extended family circles. 0f the respondents
who indicated having lost a close relation 1o AIDS 7% indicated having lost a brother, 12% a
sister 4% each for mother and father and the majority (65%) indicated having lost a refation or
relations other than the ones itemised above. '
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2.2 THE STUDENTS’ KNOWLEDGE OF HIV/AIDS

2.2.1 Knowledge leveis

The level of the students’ knowiedge of HiV and AIDS was ranked three-oid; satisfactorily high
{or the basic facts (common knowledge} of the disease, medlum for certain categories of the
disease and considerably low on more technical aspects.

Compared with results of previous studles on knowiedge of disease among the youth (Mfune et
al., 1990; Chiboola, 1990; Mkumba, 1992; 1993), this study found even higher levels of general
knowledge. Almost all (99%) of the respondents had heard about HiV and AIDS. There was,
however, a slight drop (97%) on the number of respondents who had heard about the condom.

In fact, although 94% claimed 1o know the price of a packet of condoms, only 25% indicated the
correct price which suggests either iess involvement in the purchase of this commodity or simply
forgetting. A weak relatlonship (p< 0.59 at .005 significant level) was exhibited between where
the students were located (l.e whether in Lusaka or on the Copperbelt) and knowledge of the
price of a packet of condoms. Fewer respondents on the Copperbeit knew the exact price.

The results suggest a strong link between sex and knowledge of the price of condoms. While
34% of the male respondents knew the caorrect price of condoms, only 13% of their female
counier-parts knew it. When deciding whether to regard a response as correct or wrong the
coders took info consideration the price variations so much that only responses that fell
completely out of the price categories were classifled as wrong.

On the guestion of how they rated their knowledge of HIV/AIDS, 25% rated themselves in the
‘Very good’ category, 24% 'Good’, 24% ‘Average’, 12% ‘Very bad’ and 6% were ‘Not sure’ how
good their knowiedge was. As a foilow-up to these self-ratings the respondents were subjected
to a series of questions aimed at assessing their knowledge of HIV/AIDS. QOn the question of
what the acronyms AlDS and HIV stood for 50% and 31% respectively could spell them out
periectly.

Nineteen percent (19%) oniy had a vague idea what the letters AIDS stood for while 30% did not
have an idea allogether. As with HIV, 59% had no idea what the letters stood for. On both
variables there was no relatlonship with what the respondents indicated as the main and
preferred sources of information. Strong relationships were, however, exhibited by age and
education as the younger and lowly educated respondents performed comparatively badly on
these two questlons.

With regard to the question of what goes on in a human body that has been infected with HIV,
70% knew that the host would eventually sutffer from AIDS and 51% knew the exact harm it does
to the body of the host. Some 22% still believed that they could tell who is HIV positive by simply
looking at him or her. The above variables were not sighificantly related to reglon but strongly
related with age and educational level like in the first cluster of questions (more details of these
relationships follow later).

The respondents were also subjected to a series of questions on the crucial aspects of the disease:
prevention and transmission. Asked to list any four major modes of HIV transmission, 26% listed
all the four i.e unprotected penetrative sex, matherto-child, blood transfusion and unsterilised
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sharp instruments. Thirty two percent (32%) knew three, 22% two, 10% one while another
10% did not know any. A close look at the lists, especially for the respondents who indlcated
less than four correct modes, suggests less knowledge of the modes related 10 sharp instruments
compared with sex, blood transfusion and motherto-~child.

Table 3: Knowledge of modas of HIV transmission

Known modes Frequency (no) Percentage
Knows  four 138 26
Knows  three 170 32
Knows  two 117 22
Knows  One 53 10
Knows  none 53 10

Totai 531 100

On the question of any three major ways they could reduce the chances of getting HIV, 41%
knew all the three {mainly abstinence, sticking to one sexuai partner and use of condont), 28%
and 19% knew two and one respectively with 12% being completely unable to iist any, Unlike in
the American study by Leblank (1993), no relationship could be established between social
status and knowledge of transmission and reducing the chances of getting HIV and AIDS.

A weak (p< 0.4) relationship was established between sex and knowledge of modes of
transmission and preventive measures with females being stightly more knowledgeable than the
male respondents. For some reason, respondents who preferred television for source of
information exhibited more knowledge of the common todes of transmission and preventive

measures.

The question of AIDS symptoms was hadly answered with only 31% being able ta list four I.e the
commonly accepted ones namely: unexplained loss of weight, unexplained chronic diarrhoea,
persistent unexplained cough and herpes zoster or shingles. Twenty percent (20%) knew three,
13% two, 10% one and 26% were unable to list any of the four commonly accepted symptoms.,
A much stronger relationship (p< 0.00 at .05 confidence level) between this variable and the
sex of the respondents was established: again females appeared to be more knowledgeable than
the males. No relationships could be estabiished with social status of the respondents, region
(whether the respondents were from the Copperbelt or Lusaka) and the main and preferred
sources of information about HIV/AIDS,

The questions regarding who they felt could get AIDS, the major 1arget group of the disease in
Zambia, the relationship between STDs and HIV/AIDS and the position about a cure showed some
encouraging knowledge levels. Low knowiedge was, however, exhibited on incubation period,
the drugs being lested for AIDS, some possible ways of living a littie longer with HIV and AlDS
and the organisations the students couid go to for more information on HIV and AIDS.
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On the question of who could get HIV/AIDS, 79% (rightly) indicated that anybody could, 15% feit
only peopie with many sexual partners, 3% rich people while 2% had no idea. No significant
relationships were established with sex, region and preferred sources of information. Some
reasonably significant relatlonship (p<0.09), however, manifested itsell with the respondents
who indicated that they get information from people. They tended 10 be more knowiedgeable on
this particular question.

Eighty two percent (82%) of the respondents were aware that HIV and AIDS in Zambia were
much more prevalent in the age-group 15-45 years in which most of the respondents in fact fell.

Eighty two percent (82%) were aware of the STD-HIV/AIDS relationship and 83% appreciated
the lack of a cure for AlDS. Six percent, however, believed there was a cure for AIDS while 11%
- simply said they did not know, indicating that they had no information on the maftter.

Only 47% knew the HIV incubation period, 42% and 35% knew twoe and one possible ways of
living longer respectively. On three major Western drugs under trial in Zambia and elsewhere,
only 2% knew at all the reguested three, another 2% knew two, 3% knew one and nearly all
(93%) did not know any of them. Only the question on the possible ways of living longer showed
a significant refationship (p<0.04) with the main and preferred sources of information among
the variablies discussed above.

Generally the respondents who indicated television as their preferred source of HIV/AIDS
information tended lo be more knowiedgeable of various aspects of the disease. The ones who
Indicated preierence for billboards, on the other hand, showed extremely low knowledge on the
subject (to avoid biasness the students were not told that billboards were the main focus of the
research).

Despite the massive HIV/AIDS media campaigns, the organisations responsibie for these
campaigns and to which the youth can go to for more information on the subject have not
adequately made themselves known going by the resuits of this study.

Asked to name any five of these organisations, only 6% could list any five, 12% four, 15% three,
18% two, 20% one and 29% none. The AACs, which are supposed to feature prominently in
these institutions, were least mentioned.

The respondents who indicated billboards as their sources of information were‘again among the
least knowledgeable. As in the other clusters of knowledge, the television viewers exhibited
higher knowledge levels on this question.

2.2.2 Sources of information on HIV/AIDS and media preferences

Of the total 531 respondents, about half (49%) indicated getting information on HIV and AIDS
from the bijlboards. A strong relationship (p<0.5 at 0.05 level of significance) was established
between this variable and region with more (54%) Lusaka respondents indicating having got
information from these media against the 44% Copperbelt-based. Although weakly related
{p<0.5), more females (52%) indicated getting HIV/AIDS information from billboards.

Almost three quarters (70%) felt billboards had a significant role to piay. No significant
relationships could be established between this variable and region, sex and status. That the
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students generaily-fall that the billboards had a significant role to play in the {lght against
HIV/AIDS spurns the hypothesis made by this researcher at the beginning of the study that the
students see billboards as useless media in this assignment.

On their main {Jirst) source of information on the disease, which Is taken to constitute main
knowledge source as well, almost hall (49%) indicated television with radio coming second with
12% of the respondents. Magazines followed with 8.5%, AACs (8%), pamphiets 6% and other
people (5.5%).

The billboards and newspapers were jointly ranked 7th with 5% of the respondents indicating
them as their main sources of HIV/AIDS information. The posters were the least sources with
only 2% of the respondents indicating them as their main sources.

Table 4: Main sources of information on HIV/AIDS

Medium Frequency (no) Percentage(%)
Television _ 260 49
Radio 64 12
Magazines 45 8.5
AAC 42 8
Pamphlets 29 5.5
Other people 27 5
N/papers 26 5
Billboards 26 5
Posters 11 2

TOTAL 531 100

Radio ranked highest (34%) as the second main scurce of information. On the question of the
preferred source, television (40%) was followed by AAC (12%), magazines (10%), newspapers
(9%), radio and people (8%), pamphlets and billboards (5%) and posters (3%).
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Téblc 8: Preferred sources of information on HIV/AIDS

Medium Frequency Perceniage
Television 212 40
AAC 64 12
Magazines 53 10
Newspaper 48 9
Radio 42 8

Other people
(including counseliors) 42 8
Pamphilets (leadlets
and brochures) 27 5
Biliboards 27 5
Posters 16 3
TOTAL 531 100

Contrary to another hypothesis made at the beginning regarding a reiationship between social
status and the rating of biliboards as main and preferred sources, the resuits establish no such
relationship. No significant relationships could be established between this variable and sex
and region either.

The results clearly indicate poor performance of the billboards as main and preferred sources
of information about HIV and AIDS - aithough the students had earlier indicated that these media

have a significant role 1o play.

The resulis also consolidate the ones from earller researches in Zambia and eisewhere which
suggest that the eiectronic media are both the main and preferred sources of information on .

HIV and AIDS (Nzima,1995; Bosompra,1993; Lyttleton,1994),

On the interpersonal sources of information, which are crucial as media support interventions,
80% of the students said they got information from people. Of these, friends '(peers) and parents
seem to be the main interpersonal sources taking up 40% and 33% respectively of the
respondents who get information from people. Teachers seem to be other important
interpersopal sources with 25% of the respondents indicating so.

The other sources were ranked in the order of counsellors (19%), grandparents and unspecified
others each with 9% of the respondents who get information from other people. Only 5%
indicated getling information from churchmates despite the majority (60%) of the respondents
having indicated being regular church-goers which insinuates that HIV/AIDS is still a no-go area
among Zambian churches.
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2.3 THE STUDENTS’ ATTITUDES TOWARDS HIV/AIDS

The students’ attitude positions were assessed on a number of HIV/AIDS issues which are
considered crucial in the HiV/AIDS campaign on the basis of the extent of the disease and
campaign strategies at national level. The attitude positions assessed in this study were about
the amount of fear of the disease, altitudes toward various forms of safe sex, inciuding the use
of condoms, stigmatisation and denial. The amount of billboard influence on attitudes was aiso
assessed.

2.3.1 Fear of AIDS

On the question of the exient of fear of the disease, i.e. being scared of the disease, 65% of the
respondents indicated being very scared. For whalever reason the respondents from rich
families indicated less fear of the disease. Although weakily related (P<.28 ), respondents who
had lost close relations to AIDS showed more fear of the disease.

It wouid appear that fear is related {0 age (P<0.03) and sex (P<0.04); the female and younger
respondents indicated more fear of AIDS. With regard to age, the resuits suggest a progressive
fall of fear of AIDS with the youngest respondents (age-group 10-14 years of age) indlcating
more fear of the disease than the respondents in older age-groups, a factor most likely
attributabie to availability of information on how to contain the transmission of the disease.

2.3.2. Number of sexual lovers

On the number of lovers the respondents had penetrative sex with (itself an indication of degree
of fear of AIDS), 19% indicated that they had only one, 6% two, another 6% three and 67%
indicated not having any. The distributlon insinuates a considerable degree of penetrative sex
refationships. A significant relationship (P<0.03) manifested itself between age and the number
of penetralive sex lovers with the youngest respondents indicating more abstinence and, though
10 a lesser degree, sticking to one sexual partner.

For the under 15s (U15s), 11% indicated one partner while 82% said they had no one with
whom they had penetrative sex. With regard to the under 20s (U20s) i.e 15-20 years of age,
16% indicated having one sexual partner while 71% said they had no penetrative sex lovers.
This distribution aiso suggests a progressive fali of abstinence and rise of penetrative sex with

age,

2.3.3. Attitudes towards condom use

On the question of the frequency of condom use with their steady partners, 32% of the
respondents with sex lovers indicated using a condom all the time, 38% use it but only sometimes
while 30% indicated not using it at all. The older respondents (above 30s}, the married and
cohabitating respondents indicated less use of the condom use in preference for sticking to one
sexual partner. The youngest respondents (U15s and U20s), on the other hand, shawed less
approvai of candom use and more approval of abstinence. Seventy one percent (71%) and 64%
of the U15s and U20s respectively indicated preference for abstinence. Again this distribution
suggests a progressive fall of abstinence with age. The statistics also suggest that the
respondents from rich families were both less scared of AIDS and tended to have more penetrative
sex lovers, aithough with a condom.
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On the question of ‘condom use with non steady pariners l.e parson of opposite sex with whon
one has had a relationship with for a considerable period of time, 19% indlcated using it ail the
time, 6% only sometimes while the rest of respondents indicated not having sex with non stead)
partners. The findings insinuate less sex with non steady partners among the females (P<0.00
and, though the relationship is weak (PQO.‘I 1), the youngest respondents. Though less condon
use would be expected among the Catholics in view of the fact that their church does no
encourage condom use in HIV preventlon, no such relationshlp was established In this study.

The resuits of this study on condom use with rion steady partners suggest silghtly lower condon
use among students compared with oider (married) people in Zambia (Osbourne,1993). A

Osharne observes:

"Results of focus group discussions have shown that most women have poor safer se
negotiating skills and aithough 90 percent of men know that condoms can prevent STDs, a
the most, 50 percent use them. Research has shown that the men who use condoms tend
use them with casual partners rather than with their wives and/or steady partners.”

However, the evidence from both this and Oshourne’s studies Insinuate low condom use witl
‘steady’ partners by both the married and single coulples in Zambia, probably due to trust i
their ‘steady’ partners which is highlighted in this study. .

Low condom use with non steady partners among the students compared with the older (married
people in Zambia may be attributed to the {act that, as the resuits of both studies, the tendenc
to have non steady sex relationships tends to increase with age. Also, though not supported b
this particular study on students, the common trend among Zambian married men is havin;
another woman or women other than thelr wife or wivies which generally makes them have mor
non steady relationships than the younger males. _

On the specific reasons for using the condom among its users, 50% indicated using it to avoir
gesting HIV, 44% to avoid pregnancles, 3% only because they were forced by their partner ani
another 3% indicated that they use condoms simply because they enjoy sex with a condom
Though one would expect women t0 be more concerned about the use of condoms to avoi
unwanted pregnancies, more male respondents indicated using condoms for this purpose.

Condom use appears to be related to age (P<0.02) and soclal status (P<0.03) with more olde
and rich respondents having indicated using condoms to avoid pregnancies. Jdeally condor
use 1o avoid HIV would be expected among respondents who had lost a relation to AiDS but n
such relationship was established.

On the question of under whose decision the condom was used among the condom users, 42°
indicated that it was their decision, 13% their partner’s and 45% indicated using the condor
out of mutdal consent. lronicalily, though the fernale users indicated least enjoyment of sex wit
a condom and appear to be less involved in acquiring condoms as this researcher concluded i
the last section, they seem to be the ones who impose the use of condoms during sex: mor
male users indicated being forced by their partner to use a condom and more females indicate
using condoms out of their will.
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Tabla 6: Under whose influence do you use a condom?

Whaose decision Frequency (NO) Percentage(%)
Mine 223 42
My partner’s 69 13
Mutual consent 239 45
TOTAL 531 100

/ On the specific reasons for non condom use among non users, 30% indicated trust in their
partner, 2% non availability, 2% cost, 7% indicated not enjoying sex with a condom while 3%
said that their partner hated condoms. Only 7% (including some catholics} indicated being
constrained by their church beliefs and 10% were restrained by other unspecifled factors.
Generally more church-goers indicated church-dictated restraint though no significant
relationship could be established with a particular denomination. In all cases, however,
Copperbelt-based respondents displayed less condom use. Shops (30%), chemists (31%) and
health centres (24%) were registered as the main sources of condoms for the condom users.

2.3.4 Preferred means of avoiding contracting HiV

On the question of the preferred means of preventihg HIV other than condom use, 56% preferred
abstinence and 26% sticking to one sexual partner. It wouid appear that abstinence does not
only progressively drop with age, as was indicated earlier, but also with education: while 59%
of the respondenis at Junior Secondary leve! opted for it, only 39% of the college-educated saw
it as an ideal means of preventing the spread of HIV. As with abstinence, more females than
males gave approval (P<0.00) for sticking o one sexual partner.

Other non penetrative safe sex measures, including masturbation, got little approval from the
students. Only 9% showed approval for masturbation (with less females than males), 5% for
oral sex and 1% for lesbianism; masturbation as a means of avoiding risky penetrative sex has
been pursued vigorously by Zambia’'s Minister of Health Dr Katele Katumba.

Table 7: Preferred means for safe sex other than condom

Means Frequency Percentage %
bstinence 297 13

Sticking tp one partner 154 29

Masturbation 48 9

Oral Sex 27 5

Lesbianism 5 1

Total 531 100 %
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On the question of whether sex outside marriage should be discouraged, 83% agreed (50%
strongly) that it should be discouraged. That it Is risky and immoral, leads 1o STDs Including
HIV/AIDS and unwanted pregnancies were the major reasons advanced by the “agreeing™
respondents. The other respondents indicated that sex outside marriage was sinful and that It
would lead to unfaithfulness in marriages. The "disagreeing™ respondents, on the other hand,
justified sex outside marriage with arguments that "practice makes perfect™ and thal some
people can not do without sex. As shown in the frequencles, disagreeing respondents were only

a minority.

Table 8: Attitudes toward sex outside marriage

Discourage sex outside marriage Frequency Percentage %
Strongly agree | 276 52
Agree 202 38
Neutral 32 6
Disagree 16 .3
Strongly disagree 5 1

Totals 531 100

Ninety percent {90%) agreed (52% strongly) that everyone must be encouraged to stick to one
sexual partner. Most of the reasons given for avoiding sex before marriage were advanced for
sticking to one sexual partner 100. Though condoms are among lhe preventive measures
advocated by the media including the biliboards, only 61% of the respondents gave their approval
(29% strongly) for the promotion of condoms in the media. The agreeing respondents cited the
need for many peaple to be aware of and encouraged to use condoms as the major reason for
agreeing with the idea of promoting condoms in the media.

The disagreeing respondents, on the other hand, consolidated the common fear in Zambia that
promoting condoms would have a boomerang effect of encouraging promiscuity and immorality
as many youths would want to try out sex. Generally the disagreeing respondents argued that
condoms do not promote attitude change and, therefore, tend to work against the campaigns
for sexual restraint. Disapproval of the promotion of condoms was strongly related to age and
religiousity. The highly religlous, as expected, disapproved of the condom option.

Although it‘has always been argued that discussing matters of sex and sexuality, under which
HIV/AIDS fall, between parents and their children is a taboo in Zambia, 82% of the respondents
agreed (45% strongly) that parents should openly discuss HIV/AIDS with their children (who
may include themseives). While the agreeing respondents saw this as one of the effective ways
of supporting media messages, the disagreeing respondents, on the other hand, upheld the
common fear indicated earfier that such a suggestion is unworkabie in Zambia given the cultural
limitations.
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2.3.5 Attitudes towards people with AIDS (PWA)

Stigmatlsation against AlDS and its victims Is another area which has been of concern to the
AIDS campaigners. The findings of the study suggest that in spite of the current massive
campaigns to eradicate stigmatisation against AlDS and the people with AIDS (PWA), soma (15%)
of the respondents still beiieved in condemnation of AlIDS patients. Another 13% gave their
approval for the separation of patients from the rest of society. The respondents supporting the
condemnaltion of AIDS patients gave reasons such as that "no one forced them to get AIDS™,
“they never paid attention to AIDS information™, “they did not behave themselves™ and
that “they knew the {ull consequences of having unprotected sex”™.

The passionate respondents (the ones whose responses suggested more sympathy towards
people aifected by AlDS), on the contrary, adduced that "everyone can get AIDS™, "some may
not have got AIDS through sex™, "some may have got it from unfaithful partners™ and
that "AIDS patients are like any other patients and they need everyone’s love™.

Other passionate respondents argued that “"some patients may have got AIDS due to lack of
information™, "nobody wanted to get AIDS™, "anybody can make a mistake™ and that
"condemning patients wouid make them die earlier™.

On the specifie measures society should take on AlDS patients, 50% advocated caring for them
at home, 19% each for leiting them mix in society and keeping them in hospital, 8% suggested
isolatlng them and 4% killing them.

Table 9: What should be done to AIDS patlents?

Specific measure Frequency (no) Percentage
Care for them at home 266 50
Let them mix in society 101 19
Keep them in hospital 101 19
Isolate them 42 ' 8
Kiil them | 21 4
TOTAL 531 100

On their reaction if a member of their nuclear family suffered from AIDS, 82% indicated that
they would care for him or her, 6% indicated that they would accept him or her but being careful
by keeping‘a distance, 2% would stay away altogether while 9% said they were not sure how
they would respond to such a development. Fifty two percent (52%) indicated willingness to
share a bed with a member of their family with AIDS.

On how they would react if they themselves developed AIDS, 54% said they would accept
themselves and live positively, 12% said they would be miserable, 5% would kill themselves and
29% were not sure how they would react.
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Over haif (58%) indicated that they could tell others if they discovered they were HIV positive,
Compared with the results of Kafulubitl (1993) on aduits who visited George Health Centre In
Lusaka, the findings of this study suggest that youths in age-group of the students used in the
study would be less wiliing to share their resulls in the events of testing HIV positive than older
peopie; 72.5% in Kafulubit!'s study indicated willingless to share their results. Kafulubiti's siudy
was, however, limited in terms of sample size and catchment area.

Table 10 : What would do if tested HIV poasitive

Reaction if tested positive Frequency Percentage (%)
| would accept myself

and live positively 287 54

| would be miserable ' 63 12

| would kifl myself 27 5

| do not know what | would do 154 29
TOTAL 531 . 100
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2.4

THE STUDENTS’ PERCEPTIONS OF THE HIV/AIDS BILLBOARDS

To establish the impact or effectiveness of the. HIV/AIDS billboards and their messages, a
combination of qualitative and guantitative evaluations was conducted.

Quantitativeiy the students were asked specific questions, through a structured gquestionnaire,
designed to establish their perceptions of the billboards and the extent of retention of individuai
billboard messages. Qualitatively the respondents were taken to the sites of the billboards where
they were requested to complete an evaluation form for each respective billboard.

After the site evaiuations the groups converged for focus group discussions during which the
photographs of all the billbcards were circulated to help guide the discussions. The discussions
were tape recorded and written down in some cases.

2.4.1 Resuits from the quantitative survey

Out of the 531 respondents who answered the questionnaires in all the three cities, 62% said
they had seen an HIV/AIDS billboard. There was a reijationship between region and exposure 10
an AlDS billboard. Fewer students on the Copperbelt indicated that they had seen one. Among
the students who had seen an HiV/AIDS billboard, 24% had seen the billboards with both words
andsillustrations {drawings), 11% had seen the billboards without illustrations and 65% had
seen billboards with a combination of both. The majority of the respondents who had seen
pictorial billboards were based in Lusaka where such billboards are iocated.

Asked to list what they saw on the biilboard/s they claimed to have seen, only 6% of the
respondents who had indicated having seen one couid correctly align what they had seen with
the actual message/s on the particular billboard/s; the photograghs of the billboards were
referred 10 during the coding exercise,

Fourteen percent {14%) could only partly remember what they had seen while the rest could
not remember anything at all. This statistic conflrms a low retention rate of the billboard
messages among the students. On the question of whether they ever stop to look at the billboards,
72% of the respondents who had seen them said they "never stop™. Their reasons ranglng
from "No time™ (47%), "No interest™ (38%) to "Not appealing™ (15%).

Among the respondents who said they had seen and bothered to get information from a billkeard
or billboards 45% said it took them less than one minute fo read, 47% said it took them one to
five minutes while 8% said it took them more than five minutes.

On the question of whether the respondents feit the billboards had a significant role ta play in
the fight against HIV/AIDS among the youth, 34% said they had, 39% said they did not while
27% were not sure about the contributlon of those subliminal media. On the specific role/s
played by billboards, 14% felt that they kept people reminded about HIV/AIDS. Only 7% felt that
they educate and enhance knowledge of the disease and 3% felt that these media have a
persuasive function. Twenty nine percent (29%) indicated that the billboards had no role to
play in the anti-AIDS campaign. The majority (47%), although some were among the respondents
who felt these media have a role io play, were not sure about the exact role that they played.
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Table 11: Specific role of HIV/AIDS billboards

Specific role Frequency Percentage
They remind 74 14
They educate 36 7
They persuade 17 3
No roie 156 29
Not sure 248 47
Total 531 100

On the question of whether billboards could be said to be generaily an effective means of
communicating information on HIV/AIDS, only 46% feit so. On their appreciation of the inffuence
of billboards on attitudes, 41% feit that billboards had the potential to influence attitudes. Only
14%, however, indicated that billboards had some influence on their attitudes. As with
knowledge, television came out as the medium that rthost of the students said had had more
influence on their aftitudes. To make them more effective, 30% of the respondents said the
drawings shouid be improved, 52% recommended the adjustmént of the messages contained
on these media, 11% suggested the altering of the sizes especially on the Copperbeit where
some billboards were said to be too small and 8% suggdested that changing the iocations of the
billboards shouid be considered. More of these comments were repeated during focus group
discussions and are contained in a later section. Only 24% indicated that they learnt something
new about HIV/AIDS from the billboards.

Although the current theories of development communication demand for consultation with the
intended benefiiciaries when designing any communication stralegy and messages, almost all
the respondents (97%) indicated that nobody consulted them on how these billboards should
be designed and what they should contain. Some 26% in fact stated that some of the messages
on the billboards could no! work because they were out of tune with local cultural beliefs.
Ninenteen percent (19%) indicated that some of the messages were against their personal
beliefs.

About 20% said that some of the HIV/AIDS messages were not in line with their retigious beliefs.
More information on these factors came out during the focus group discussions which follow in
the next two sections.

For the futwre billboards, 98% of the student respondents preferred billboards with a combination
of words and illustrations such as the current ones of the MOH through the NASTLP. With regard
to the messages on future billboards, almost half (45%) suggested that there should be more
informatlon on cure, 11% on the HBC concept, 10% on the body effect of the HIV virus and 8%
on the organisations responsible for information on HIV and AIDS.

76



In line with the demand among the AIDS campaigners that the question of who is responsible
for the pandemic should no longer be an Issue, only 4% suggested that there should be more
information on the origin of HIV/AIDS. The results suggest little desire for information on the
extent of HIV and AIDS as only 2% requested for latest statlistics in future media messages.

It wouid appear that the respondents were content with thelr'knowledge of the modes of HIV
transmission; only 3% of the respondents requested for more information on the subject.
Probably this is in line with the fact that most of them already know the common modes of
transmission, though generaily (unknowingly) less knowledgeable of the less common ones, as
exhibited In the knowiedge profile of this research.

2.4.2 Description of the billboards visited during site visits

To gather the students' qualitative impressions about the billboards, a fresh sample of 360
respondents, 10 per billboard, was systemalicaily selected. However, responses from only six
respondents per group were entered for statistical analysis; constraints of time and computer
facility necessistated the reduction in the number of forms used for analysis. A form was designed
spec'iﬂcajly for this exercise with provisions for the description of the biliboard and the
perceptions of each student. The students were requested to indicate their perceptions
regarding various aspects of the messages and the billboards themselves in {erms of locations,
design, size and other factors which were considered 10 be crucial in determining the
effectiveness of these media.

Ail the 39 billboards, apart from three waill ones in Lusaka, were visited representing an
evaluation of 92% of the totaf billboard popuiation in Lusaka, Ndola and Kitwe at the time of data
collection. Twenty-four of these 36 billboards were located in Lusaka and sponsored by the
NASTLP (20) and AAP (4). The other 12 were located on the Copperbelt and sponsored solely
by CHEP in Kitwe. In terms of size, nine were below one and half metres (width) by three metres
(length) while 27 were above this size. The heights of the visited billboards ranged from 20

centimetres to more than two meires above the ground; 22 were less than one metre, seven
between one and two metres and the rest were above two metres high.

Only one billboard was located right at an institution of learning, i.e. UNZA in Lusaka, aithough
two were located by the roadside next and opposite to a school. These were, however, among
the 24 billboards considered 16 be located along highways and roadsides. Eleven were located
at bus stops and markets which are considered to be substantiaily crowded. In terms of materials
on which the messages were printed, all, apart from two wall billboards at KMB and Kitwe Central
Hospital in Kitwe, stood out on their own on metal boards.

The messages on each of the billboards were physically counted. The definition of message
included agything written for the sake of saying something to the public. Hence, the names and
logos of sponsors and authors or printers were all counted as messages. By this definition, eight
had a total of one to two, 16 three to four, another eight had five to six while four had more than
six messages each. Coincidentally, all the four with more than six messages were sponsored by
AAP in Lusaka.
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A content analysis of the subject matter/s addressed by each billboard was also conducted and
the messages were classified accordingly in order to establish the general subject slant of thesa
billboards. From these analyses, it was established that messages on prevention and the
organisatlons responsible for the biilboards ranked highest with 86% each (on 31 of the 36
billboards) containing something about them. Messages on personal care were the second most
common with 69% (21) of the billboards having somethlng on them. These messages Included
advice to people to look after themselves carefuily in the light of HIV/AIDS.

The need for passion and community care for people affected by HIV/AIDS and the ones merely
describing what AIDS is were each glven attention by 23% (8) of the billboards. Eleven percent
(4) had something on cure. Characlteristically all of them were simply emphasizing the point that
there is no cure for AIDS. None of the 36 billboards gave coverage to the origin of AIDS and
how to live with HIV or AIDS (living positively) in spite of the estimate that ciose to a milllon
Zambians could be infected with HIV and a good number of these are already living with AIDS,

Table 12: Distribution of HIV/AIDS messages

Type of message No of billboards covering Percentage (%)
Prevention 31 _ 86
Organisations 31 86
Personal care 21 69
Passion 8 23
AIDS - what is - 8 : 23
Cure 4 11
Origin ) : 0 0
Living positively 0 0
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2.4.3 The students’ perceptions of the HIV/AIDS billboards and billboard

messages from the site evaluation forms
A wealth of the students’ views about the HIV/AIDS billboards which were visited was elicited on
a number of guestions about the actual billboards and their messages. On the question of
comprehension, 87% of the 216 respondents felt that the messages on these billboards were
generally easy o understand.

Some 85% felt that the messages of the billboards were generaily relevant and necessary with
the remaining 15% indicating that most of the billboard messages were too obvious and a
‘repetition of the same old song’. Although such an overwhelming majority felt that the
messages were relevant and necessary only a quarter (25%) indicated that they learnt something
new from them which correfates with the feelings expressed by the larger sampie in the
quantitative survey.

Table 14: Learnt anything new from billboard messages

Value Frequency Percentage (%)
Nothing 161 74.5
Learnt something 55 25.5
TOTAL 216 - 100

Less than haif (46%) of the respondents said that they had seen at least some of the visited
billboards bejore. The remaining 54% were either not sure or had not seen any of the hillboards
in question before which confirms the low exposure of the students to these media. Among the
respondents who indicated that they had seen an AIDS billboard before 49% had seen one less
than a year ago, 43% below two years ago and 10% moere than two years ago. The validity of
these responses to the question is, however, only dependent on the recall ability of the
respondents.

The gender and cultural sensitivity of the HIV/AIDS billboard messages were also discussed. On
gender sensitivity 85% of the respondents saw nothing wrong aithough some biilboards such
as the one calling on the Zambian women to "work with men to fight AIDS™ in Lusaka were
overwhelmingly criticized for insinuating that only men were working toward the eradication of
the disease. Eighty-nine percent (89%) felt that the messages were culturally tasteful although
some interesting counter arguments came up during focus group discussions and are
highlighted in the next section.

On the question of the attractiveness of the general design, 56% found them to be generaily
aftractive although there were serious concerns about the quality of the artwork on the drawings
for the pictorial billboards in Lusaka. Oniy 60% of the respondents were attracted by the colours
of these billboards as the rest of them found some colours to be generaily dul! and not attractive
enough to raise public curiosity.
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It would appear the question regarding how much information a billboard shouid contain has
never been an issue of serious thought among the HIV/AIDS biliboard designers in Zambla. From
among the 36 billboards studled by the 216 respondents, 32% of them were found to be too
overcrowded wilh messages 10 be easily read at any normal walking or driving speed. All the
four biliboards of the AAP in LLusaka were among those found to contain too much information.
On count, the AAP billboard at UNZA, Young Men Christian Association (YMCA) in Libala and
Young Women Christian Association (YWCA) by the University Teaching Hospital had tweive
different messages and two drawings which is 100 much by any standard; experis on posters
and billboards recommend that the messages on them are seen and comprehended within a
fraction of a minute. As the Worid Book Encyclopedia (1962:432) suggests:

" Facts need to be dlear, graphic symbols ought to be forcefuf and messages need to be so
brief as to be read or visualized and understood within, preferably, 30 seconds.”

To validate the argumeni regarding the graspability of the messages on some of the billboards,
the students were made to waik past the billboards feit 10 be potentially for waiking audlences
and to drive past the ones feil to be potentiaily for motorists and passengers. The locatlons were
used by the groups to determine the type of readership that potentiaily could see each biilboard.

At the end of the "walk past® or "drive,past™ exercise the respondents were asked 10 indicate
whether or not they could read or see everything on each of the billboards. To confirm their
responses they were also asked to reproduce what they saw or read immediately after each
"walk past™ or "drive past™ exercise. From the "walk past™ exercise only 47% said they could
read everything, 35% could read or see only some of the messages while 18% could not read
anything at all.

The percentage of readability was much lower during the ™drive past™ exercise with 28% and
48% being able to read or see everylhing and only some messages respectively, Asked fo
reproduce the impressions they read or saw on each billboard while walking and driving
‘combined only 44% could reproduce everything, 38% could reproduce onty some and 18% could
not reproduce anything closely resembling the exact impressions.

The sizes of the biliboards were found to be generally ideal with 75% of the respondents saying
so. Eleven percent feit some of the bifiboards were too big and 14% felt some biliboards were
too small. It shouid be noted that the “too small™ and "“too big"™ responses came from the
Copperbeit and Lusaka respondents respectively. Some respondents felt that the 1.2 x 2.5 metres
billboards along highways on the Copperbelt were not big enough especially considering that
iheir audiences were expected to read them from a moving vehicle.

On the question of the visibility of the actual billboards at normal walking or driving speeds, 37%
were found to be visible enough, 31% not so visible and 32% were found to be obstructed or
simply not :aasity seen due o various factors. Competing billboards were found to be the major
obstructions. Although 52% (or 19) of the billboards were found to have no competitors, the
rest were found to have at least one billboard significantly obstructing them. More precisely 26%
(9) had one or two competitors, 13% (five)} had 1hree to four and 8% (3) had more than five
competitors, within about 20 metres, in front which was considered to be too high.
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It was also found out during the site visils that some of the billboards, especially In Lusaka’s
town centre, had been almost completely masked by market stalls (popularly known as tuntemba)
which were not there at the time of erecling the billboards. Some of the low ones have since
been blocked by grass. The wall one at KMB in Kitwe is a victim of rubbish dumping and buﬁ:ing
to the extent that it has been discoloured and some impressions are no longer easily visible.

The {ocatlons of the 36 billboards were found to be generaily not ideal for student readers. Fifty
three percent (53%) of the respondents found most iocations not Ideal for them. As a follow-up
questlon regarding whom they felt were the potential audiences of each of the visited billboards,
only 41% {(or 15) were found 10 be potentially accessible to the student population. Forty three
percent (43%) were found to be potentially accessible to motorists who may not necessarily be
students, 48% (or 16) for passers-bys and another 43% for marketeers. The majority (55% or
20) were found to be potentiaily accessible {o both the motorists and passers-bys.
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On the question of whether they felt the billboards visited could effect attitude change towards
HiV/AIDS vis-a-vis sexual habits, only 39% appreciated the potential of these billboards in this
area. Twenty-six percent (26%) fell that they were incapable while another 35% were equally
sceptical and indlcated that the eflect, il any, wauld be very insignificant. These distributions
almost match with the ones in the quantitative questionnaire survey cited earller.

2.4.4 Results from the focus group discussions and tape recorded comments

The tocus group discussions, conducted immediately after each site visit, produced a wealith of
information which gave a picture of how the students view the billboards’ role on knowledge,
attitude and behavioural change. Most of the comments consolidated the response categories
which were contained on the evaluation forms. The discussions were centred on the same
billboard and message variables which were looked at during the site evaluations. Some of the
comments were also written down on the evaiuation forms.

First of ail, while appreciating the need to use the billboards in the fight against HIV/AIDS in
Zambia, it is apparent from the students’ submissions that the impact of these media in cultivating
knowledge and attitudes is highly questionable. The students generally feit that the billboards
have some significant role to play in reminding people about the disease but that this role can
be better achieved if they are.properly designed and located. The reminding roile was felt to be
very unique to billboards.

A good number of the participants were of the view that while the other media are hidden indoors
or cost money to access, billboards are non-exciusive and accessible 10 everyone without a fee.
The other point in favour of billboards was that they have the potential to capture everyone’s
attention if properly designed and located in unavoidable piaces such as entrances to institutions.
in other words, there is greater assurance of access with regard to the billboards compared
wiilh the other media.

Despite these potential credits, a number of observations were made regarding the weaknesses
of the billboards which the subject of this study. Although the majority of the students feit that
" the messages were simple and straightforward to understand especially where they were
supported by illustrations, it was also felt that the use of English combined with lack of
illustrations on the Copperbelt billboards reduced their comprehensibility among the less
educated audiences. '

A word such as "fatal™ was specifically said to be too technical even for the learned audiences.
In line with the comprehensibility of words, some of the drawings were said to be meaningless
if the words were removed suggesting poor artwork on them. It was felt that AIDS, being an
unpleasant subject, required more suggestive and eye-catching caricatures. The use of humorous
cartoons was specificaily suggested.

o

The lack of specificity on some of the recommended HIV/AIDS preventive measures was
specifically identified and raised as a weakness especiaily among some billboards on the
Copperbelt. Statements such as "behave responsibly™, "stay healthy™ or ™lekani
ukulasalanganya akashishi akaleta AIDS™ (a Bemba translation for "stop spreading the virus
which causes AIDS™), which are common among the Copperbelt billboards, and "Your family
still needs you™ and “Condoms available at your nearest pharmacy or Government
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clinics™ on some Lusaka billboards were said to be prone to mixed interpretations and, hence,
saying nothing in terms of knowiledge and attitude change to a student who knows little about

AIDS.

Figure 4 : Example of messages found to be ambiquous and prone to mixed interpretations

Th.y

o

Yene® Jani!

Wle Be halArs

BEITIIER

"T'!:.'
&

i SOINIID

LSHUHVIN

HY) ADVIUH VLA

H\{W <

AN TILLS XTIWVA HNOA

oA Sa

B* %
¥ -

i

o - - S

{MEINOY)

]
-

f
H

w_w:
n -

AT

HEAN

i

85




It was suggested that to be effective, the billboards ought to be more specific on the dangers
and measures to abate such dangers. The Copperbelt billboards in particular were criticized for
avoiding the condom option which the students feit was a much more practical solution than
abstinence or sticking to one sexual partner, though the results of the study with regard to
actual habits is generally in contradiction with these expressions.

The comprehensibility of the billboards was also felt to be affected by visibility of the billboards
and overcrowding and readability of some of the messages. Overcrowding was felt to be a
common weakness, going also by the statistics of the site evaluations, which made it Impossible
to read some of the messages. Most discussants feit that some of the billboards overwhelmed
their readers with too many different messages and hence rendering them useless. It was felt
that nobody would stop to read an AIDS billboard in view of stigmatisation attached to the AIDS
disease in Zambia. Therefore, what could not be read at normal walking or driving speed was
simply ignored.

Figure 5: AAP billboard messages found to be overcrowded
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As found out during the site visits, a good number of the billboards were obstructed by other
billboards, structures, grass and trees. it was the feeling of the discussants that lack of folow-ups
by the sponsors to ensure visibility and readability rendered some of the billboards useless. This
is related to the fact that none of the billboards visited had had their messages renewed since
the first prints.

Figure 6: Example of billboards found to obsiructed by other struciures
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The discussants felt that the fact that most of the billboards were along highways where vehicles
were expected to be moving at high speed gave little assurance of readability which is also
cardinal to any enhancement of knowledge and attitudes. That most of the billboards were in
fact parallel to the roads made it even more difficult for a driver or his passengers to read them
especially when they are not prepared for such an exercise. The gender and cultural sensitivity
and relevance or necessity of the messages were also subjects of discussions. As shown in the
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site evaiuation results, most students felt that most of the messages were relevant and necessary
because they reminded some people about HIV/AIDS. It was also felt that the messages were a
check on promiscuity, taught peopie about condoms and warned about the dangers of casual
sex. The biliboards as a type of medium were said to be adding 1o the list of HIV/AIDS information
media.

It is worth noting, hawever, that another high number of the discussants in all the three group
discussions found the HIV/AIDS blliboard messages “boring™, “too obvious™, “vague” and a
"repetition of the same old story.” In line with these expressions, most of the discussants
indicated that billboard messages were not offering them anything new which they did not already
know.

Although generally the discussants did not find anything particularly wrong with most of the
billboard messages with respact to Zamblan cultures, a few billboards were criticized for
suggesting soiutions which the students feit were unachievabie given the cultural bellefs in the
country. The billboards urging parents to discuss HIV/AIDS with their children were particularly
identified as falling in this category. Some students observed that by the general Zambian culture,
it Is a taboo for their parents {o talk about sex and sexuality to then. Since tatking AIDS is talking
sex and sexuality, the billboards advocating a parent-children dialogue were feit to be a
non-starter. Some discussants in fact observed that talking about sex through such open media
as biliboards and posters was in bad cuituraf taste,

As regards gender sensitivity, most billboards were {ound to have a fair gender representation.
However, as indicated in the resuils from site evaluations, some messages on specific billboards
were found to be gender insensitive. One such type of billboard is the one asking women to work
with men 1o {ight AIDS which the discussants felt was suggesting that women were passive with
regard to the AIDS fight.

illustrations such as the ones showing only women taking care of the AIDS patients were also
criticized for suggesting that only women should carry the burden of care-giving of AIDS patients.

On the question of whether they feit the messages were addressing them personally, most
discussants observed that some messages, through both words and illustrations, were
addressing couples and families and generally older people. Since most students are not married
and have no {amilles to protect, which is a call of a gt;od number of billboards, the discussants
indicated that most, if not ail, of them were switched off by such messages.

Another issue which concarned some discussants was that the messages of preventive nature
were by far the most covered (86% of the billboards had something on prevention as indicated
in the content analysis results in 2.4.2) by the billboards in both Lusaka and the Copperbelit.
In a country like Zambia where the current statistics project close to a million HiV infected
persons an‘d over 30,000 PWAs, it was felt that most of the billboards were leaving out vital
information for a considerably large constituency of the potential audiences.

A more critical observation was that since over 95% of the students already knew the major
modes of transmission and the preventive measures, more information on these was offering
nothing new to their existing knowledge statuses and, therefore, useless.
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It was also the feeling of a number of discussants that the {imited amount of detail on specific
issues contained on a billboard rendered these media less usefui in enhancing knowledge,
attitude and behaviour change. The information on condoms and the organisations responsible
for the billhoards were cited. The major argument advanced was that merely advising people to
use condoms without a demonstration or much more details regarding how a condom is used
was ke ending the journey in the middle of the road. The information on the organisations
responsible for the billboards (l.e their contact addresses) and 10 which the students can go for
more information on the disease was equally found to be confusing and vague.

In all cases there were no further details regarding how to locate that particular organisation
let alone an indication of why the name or logo appears in the first place. Most discussants felt
that this information was uitimately subject to mixed interpretations and, therefore, less useful

altogether. _ | P
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Figure 7: The CHEP_Iogo which was found to be confusing and prone to mixed interpretations
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The general design of the bililboards was another factor that raised a number of concerns. While
appreciating the use of illustrations to accompany messages among the Lusaka billboards, some
of the illustrations were said 1o be “too dull®, ™too dry™ and “unattractive™. Some of the
colours used for the illustralions were also said to be less eye-catching. it was observed that a
combination of the above concerns and lack of humour made some billboards less attractive
and, thus, easily ignored. It was, therefore, generally observed that the lack of illustrations on
ail the Copperbeit billboards made them less captivating, which Is a critlcal factor in ensuring
exposure,

The locations, ancther critlcal {actor in ensuring access and exposure, were generally found to
be inappropriate for the student audiences. Most of the discussants In all the three groups
regarded the placing of billboards along highways and markets as a limiting factor to access. it
was observed that most youths in Zambia do not drive and when they are being driven in public
buses their attention cannot easily be drawn to looking out through the windows. it was argued
further that even for the billboards implanted within their visual range such as the ane at UNZA,
the amount of information contained on them made the students withdraw their concentration:
the current biliboard at UNZA, which bears the same messages as the ones at YMCA and YWCA,
has a total of 12 different messages and two illustrations.

Finally, on the quesilon of whether they felt that the billboards they had seen could enhance
their attitudes about HIV/AIDS, most of the students observed that there was little that the
billboards could do in attitude and behaviour change. Their general feeling was that the
iniormation contained on most billboards was not sufficient and strong enough to make people
see the need for sexual behaviour change. In this light some even suggested that these biflboards
should find a way of making people see the problem especially by use of illustrations.

Other students, especially Christians, in fact felt that messages about condoms and sex were,
on the contrary, causing curiousity among the youth to try out the advocated messages. Such
discussants proposed the use of interpersonal forms of communication, especially in the kearning
institutions, as a back-up 1o the media messages. It was feit that only this intedgrated approach
would guarantee an enhancement of knowledge and attitude cultivation and change. Faith in
God and living religiously were suggested by the religious discussants as expected.
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3.1 THE STUDENTS’ KNOWLEDGE OF HIV/AIDS

This researcher begun the inguiry into the knowiedge lavels of the youth in general, and the
Zambian students in particular, about HIV/AIDS on a number of premises. The major theories
and hvpotheses that partly guided the inquiry with regard to knowledge were as follows:

()  That the knowledge levels are considered generally high among the vouth, ranging from
80% 10 92% as recorded In other researches and that a number of misconceptions and
misrepresented facts are still identifiable. The misconceplions are based mainty in the
areas of modes of transmission, people who can get HIV/AIDS, origin, symptoms and
preventive measures which are all considered crucial factors in the campaign against the
disease in Zambia and other Sub-Saharan countries {Chibooia, 1990; Mudenda, 1992;!sin-
di and Young,19982);

(i That the mass media. especially the electronic media, are the main sources of HIV/AIDS
and related information;

(iii) That knowledge of various aspects of the disease is associated with sociaf status;

(iv) That the students perceive the billboards as less useful media in the HiV/AIDS campaign;
and,

(v) That the billboards are less preferred as sources of information on HIV and AIDS.

The resuits of this research confirm and disapprove some of the above assertions. A number of
new theories have emerged too. The resulls present ranges of knowledge levels from low to
high with medium levels and misconceptions down the line. Most of the misconceptions
presented in this study were identified in the 1992 Nigerian study on 738 studenis, and local
ones of Chiboola (1990) and Mudenda (1992). As hypothesized at the commencement of this
study, knowiedge levels tend 1o be higher on general awareness (basic) facts about the disease
but tend to drop on information this researcher considers technical.

High Knowledge

On the positive extreme the results highlight high knowledge on the existence of HIV and AIDS,
condoms and what they are for., Compared to the levels highlighted in the Nigerian study of
Isindi' and Young (1992), and the local ones by Chiboola (1990) and Mudenda (1992}, these
general awareness levels are qulie encouraging. That the students have been exposed 1o
information about 1he disease is a good starting point. The question is whether they have gone
bevond mere exposure to attention which is a crucial stage in the knowledge acquisition process.

The AIDS campaigners should also feel respited that their messages that there is no cure for
AIDS and that anyone can get HIV and AIDS seem to have sunk well among the vouth, or at Jeast
the learned ones. That most of the students are even aware that they are in the most affected
age-group (1545 vears) Is encouraging and so is their knowledge that (casual) sex is the major
mode of HIV transmission and that abstinence and condom use are the maost effective preventive

measures.

It is always said that modes of transmission and preventive measures are the basic facts that
every youth must be equipped with, However, as It shall be noted later, the students’ knowledge
of the modes and preventive measures Is to a great extent limited to the commonly known ones
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transmission is equally comforting. It can be conveniently assumed that high avoidance of STDs
will consolidate the HIV/AIDS campaign messages although, as this researcher notes in the
attitude-behaviour literature review, the knowledge-attitude-behaviour reiatlonship is a weak ona.

Medium Knowledge levels
High knowledge is followed by medium or average knowledge levels ranging from around 45%
to 75% of the frequency distributions. Besides their self-rating, knowledge of the AIDS acronym,
the HIV-AIDS relationship, HIV incubation period and actual bodily harm resulting {from HIV
infection all fell in this category.

Although appearing less significant, some of the pleces of informatlon falling in this classification
are crucial in aftitude and behaviour change. Low knowledge of the HIV incubation period, for
instance, creates wrong assumptions in students about their HIV status if they do not fall sick
of AIDS within a period beileved to be the HIV incubation period. The letters AlDS are written In
fuil only on some campaign materials. Poor knowledge of what 1he letters stand for would affect
attention among the respondents with low knowledge on the subject when the ietters HIV/AIDS
are only written in full.

Low Knowledge

As noted earlier, knowledge levels tended to drop on more technical information about the
disease. The modes of HiV transmission other than the common ones of sex, blood transfusion
and mother4o-child and the corresponding preventive measures other than abstinence, sticking
to one sexual pariner and condom use fall in this category. Also falling in this category are
possible ways of living longer with HIV/AIDS, the drugs being tested on the market, the exact
price of a packet of condoms, the organisations that they can go to for more information on HIV
and AIDS and what the {etters HiV stand for.

With regard to condoms, although the respondents knew what they are for, the low knowledge
of the price suggests either fow use or simply that moét of the students do not buy condoms.
The fact that less females kinew the condom prices also conflrms the common fear in this country
that making condoms available during sex is still regarded as the responsibility of the male
participant. The AIDS campaigners need to take note of this fact if the crusade to empower
women with the skills for negotiating for safe sex is to succeed.

- This researcher finds it's worrisome too that while knowledge of the common modes of
transmission and preventive measures is high, the less publicized and uncommon modes of
transmission are hardly known to the students. This researcher finds low kinowledge of such
modes as domestic sharing of sharp razor blades unhealthy considering that a good lot of HIV
transmissions may not have occurred through heterosexual contacts since there Is nothing to
suggest that there is more sex in Sub-Saharan Africa than elsewhere; it is generally speculated
that most transmissions in Africa occurred through sex.

This goes with the preventive measures too. Other than the use of condoms, abstinence and
sticking to one sexual partner, uncommon means of sale sex such as any form of nonpenetrative
sex, ‘wet sex’ and the use of spermicidal creams such as nonoxynoi-9 also have to be highlighted
in order to create a wider spectrum of options for the youth. Admittedly these are not 100%
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degree.

After all, It is only a fact that despite the massive campaigns against it, casual sex still goes on.
Therelore, any measure that can reduce the probability of infection, by whatever degree, has to
bhe made known to everybody.

The low knowiedge of the AIDS drugs being tested on the market seems o correspond with the
high knowledgde that there is no cure for AIDS. Aithough heipiui in a way that it may be
consolidating messages on more personal care, lack of official infermation on the numerous
AIDS drugs being distributed by the traditional healers and clinics here and elsewhere in the
worid may be the mainspring for some of the misconceptions about cure for AlDS: rumours are
doing the rounds that some of these drugs have been effectlve on some patients.

The vast literature reviews on the impact of rumours and unofflcial sources of information
suggest that there is a strong relationship between knowledge gaps and misconceptions restufting
from informatlon from unofficial and often illinformed sources. 1n his vast ilteralure reviews on
the subject, Schneider (1976:273), for instance, observes:

"From the available evidence, particularly of the work of Walster and Festinger (1962),
overhead'commmﬁmﬁon (rumours or grapevine) tend to be believed much more easily than
the official versions. This assertion links up well with Jack Brehms’s reactance theory which
suggests that people resist when théy are aware that they are being persuaded.”

With specific reference to the available Western AIDS drugs - which do not provide a complete
cure and are beyond the reach of an average African family anyway - the views of the
researchers on the subject suggest that the lack of official information, especially through the
media, may be responsible for the misconceptions with regard to the question of the availabiiity
of an effective cure for the disease.

The established means of living longer with HIV and AlDS is the area of low knowledge worth
noting too. In a country like Zambia with an estimated 700,000 infections and tens of thousands
with full-blown AIDS Msiska et al., 1993), information on living positively is very crucial. in fact
by leaving out information for this growing constituency of potential audiences the Zambian
media are not only orchestrating denial and stigmatisation of the disease but also alienating
themselves from the people affected by HIV and AIDS.

The low knowledge on the organisations responsible for the HiV/AIDS campaigns Is not
surprising. Going by their very campaigns, there Is liitle information suggesting that their
services of producing and supplying materials and information about HIV and AIDS Is In itseif
message worth packaging for communicating separately. As the resulls of the evaluation of the
billboard messages point out, even when the names and addresses of these institutions are
included among the messages they are presented in a way that leaves readers wondering what
they mean.

The logo of CHEP on some of its billboards, for instance, was read with numerous interpretations.
During focus group discussions some discussants thought that the logo was meant to inform
its readers that CHEP was responsible for the production of the billboards. Others yet felt it was
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did not understand it altogether.

Based on extensive studies on the role of mobilizing information (Ml) l.e any information that
allows people 1o act on the attitudes they already have such as addresses and hours of business,
recipes, TV listings, fashion advice etc. lack of Ml is often caused by Insufficient information.
Giving an example of a fundraising letter, Lemert and Ashman (1983:661) observed:

"Almost by definition, a fundraising letter will have locational Ml (e.g., a return address plus
a deadline), identificational Ml (e.g..the organisation’s letterhead with address/ phone
number) and, often, tactical Ml (e.g., instructions concerning the benefits ol'wrmng a check.

"in other words, we can plausibly assume that providing a lot of Ml to others in i quasi-mass
communication mailout has generally been a psychological and financiaily rewarding
experience.”

Misconceptions

Although misconceptions were not part of the original mission of this siudy, a close look at the
responses in the open-ended questions brings out a number of such misconceptions as were
identified in the Nigerian (Isindi and Young, 1992) and. Zambian studies (Chiboola,
1990;Mudenda, 1992). Worth noting and requiring immedIate attention are mispiaced facts on
ability to tell an HIV positive person, modes of transmission and who has the potential of getting
HIV and AIDS. The athers, though held by minority groups, are on cure for AlDS and on the AIDS
symptoms.

That 22% of the respondents, who in fact constitute the enlightened segment of the youth
popuiatton, still belleve they can tell whether or not a person has HiV is cause for concern. There
is real danger that such respondents are indulging in unprotected sex on the grounds that they
think that they are able ta teil the HIV status of their partners. In fact these misconceptions may
be confirming the belief that fat and healthy looking people are automatically considerd HIV

negative.

With regard to symptoms, the majority of the respondents showed having the right information.
However, the results suggest that diseases such as TB and diarrhoea are taken for granted as
AIDS symptoms. This may be causing victimisatlon against anybody suffering from these
diseases. Some of the respondents in fact indicated malaria, sore throats, fever, loss of voice
and sneezing which may not always have anything to do with AIDS.

There is also evidence of misplaced facts on modes of transmission and preventive measures.
On the former, some respondents still believe they can get HIV through any form of kissing,
sharing a Bed with an AIDS or HIV infected person, any form of donating blood, sharing a toilet
and plates, playing together, mosquitoes, living in the same house, casual contact and
lesbianism. On prevention some suggested not having sex before marriage, not sharing beds
and plates or playing together with an HIV or AIDS infected person, reading AIDS materials and
simply "not going out" i.e. to discos, movies, etc.
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about the disease were insignificant in most cases, there is need for concern that after over a
decade of HIV/AIDS campaigns such misinformation still persists.

Besides being sign-posts for knowledge gaps, some of the misconceptions unfoided In this study
may have implications against the campaign 1o slow down the spread and reduce the stigma
surrounding the disease. The stigmalisation thus created can have farreaching consequenses
on people as the Panos Institute (Panos, 1990:51) observes:

"People respond negatively to the HIV/AIDS for a variety of reasons. Some are afraid that
casual contact leads to infection; they think that they catch HIV by being in the same room
or shaking hamis or touching the clothes of someone who has the virus. Others see AIDS as
evidence of some form of behaviour which they disapprove; in their eyes to show sympathy
for someone with AIDS would be to signal approval of his/her sexual behaviour or injecting

drugs.”

"0Others are simply embarrased by the whole situation, influenced by society’s attitudes more
than their own convictions. In cuitures where many find it difficult to respond to someone’s
impending death, the general bellef that AIDS Is invariably and swiftly fatal often causes
peopie to withdraw in embarrassment and distate.”

in all the clusters of knowledge identifled in this research, the respondents of low education
status and the younger ones tended to be devoid of the right information about the disease.
Apart from low knowiedge of the prices of condoms, the female respondents showed generally
more knowledge particularly on the modes of transmission and preventive measures. The
establishment of the relationships between television viewing and knowledge of many aspects
of HIV/AIDS supports the assertions made by other researchers regarding the strength of the
electronic media in AIDS education. The other relatlonships are, however, spurious.

Sources of information and media preferences

The results of this study reaffirm the findings of the previous researches with regard to the media
preferences among the educated youths. It would appear {from the results of this particular
research, not dissimilar to the resuits of the Israell and Nigerian studies, that the electronic
media - radio and television - constitute both the main and preferred sources of information en
HIV/AIDS. If these results are anything to go by, it can be theorised that there is high attention
to the television and radio HIV/AIDS programmes {o justify the high ownership (90% for teievision
and 94% for radio) indicated by the respondents.

With regard to the billboards, their low rating both as main and preferred sources of information
qualifies lhf hypothesis made at the beginning of the inquiry that these media are less preferred
as a eans of communicating information on HIV/AIDS.

Although effective as means of communicating, especially in support of the mass media sources,
the interpersonal sources were poorly rated both as preferred and main sources af information.
It is, however, important to note that friends (peers), parents and leachers were rated highly as
the major sources of information for the students who get information from other people. These
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confirming the weakness of the AACs in iearning institutions.

The need for the strengethening of interpersonal Information sources in general, and peer
education in particular, in preference for the current over-emphasis on the mass media HIV/AIDS
strategles, is also supported by the findings of the extensive studies in mass media effect which
overwheimingly suggest that these forms of communication are effective only in creating general
awareness and that they are less obeyed because they are managed by authorities whom the
audlences usually fail to identify themselves with. As Panos Institute (1980:33) observes:

™ The consensus, from both North and South, is that the national campaigns can give people
the basic facts about how AIDS is transmitted and to protect oneseif, but they have litte
influence on actual behaviour. In general, people are less willing to obey the voice of authority
than the voices of their peers, the society within which they most closely identily. it is
becoming clear that if AIDS prevention messages are to work, they must come from the peopie
who are most trusted and respected.”
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The inquiry into the students’ attitudes was centred around establishing the students’ attitude
positions on seiected features of the disease and its implications. The selected attitude positions
are considered crucial to the Zambian society with regard to HIV/AIDS; the selection of the
attitudes for consideration was based on the exient of the pandemic in the country and the
directlon of the campaigns against it at national level.

in particular the aftitudes towards personal care, denial and stigmatisation about the disease
and PWAs have been the major pre-occupation of the HIV/AIDS campalgners in recent times.

With regard to fear i.e extent of being scared of the disease, the resuits suggest that though
highly aware of HIV/AIDS as was shown in the knowledge profile, the students are not too scared
of the disease. The statistical distribution of the correlation between age and fear insinuates
that fear of the disease drops with age.

The fall in the level of fear of AIDS with age may be said to be related to the knowledge and
acceptance of the use of condoms as a means of avoiding getting HIV. Generally, the resuits
indicate negative attitudes and low acceptance of condoms not only among the youths and their
steady partners but also, though to a limited extent, with non steady partners in preference
mainly for abstinence.

Although generally low across the board, the statistical distributions display much less approval
of condoms among the youngest (U15s but slightly picks up with U20s) who preferred
abstinence. The older (above 30s), the co-habitating and married respondents aiso seemed to
prefer sticking to one sexual partner to abstinence and condom use. It would appear, therefore,
that the use of condoms is slightly prevaient in the age-group 20 - 30 years.
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Figure 8: Graphic presentation of the students’ expressed sexual habits
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students. First, the results indicate that onty half of the already small number of candom users
use the condoms to aveid catching HIV while almost the other half (44%) use them only as a
means of preventing pregnancies. This distribution insinuates that condom use would easily
further drop by 44% if the couples who use them to avoid pregnancies adopted other means of
cantraception.

Secord, the combination of the fact that respondents who indicated using condoms out of
pressure from their sex partners (only about half indicated using condoms out of mutual consent)
and confessions of non enjoyment of sex with a condom presupposes that sustainability of
condom use among a good number of relationships Is weak. As it has aiways been argued by
AIDS campaigners, strong sustainability of condoms can be achieved only in situations where
the condom is adopted mutually.

Third, the resuits suggest that the female users of condoms are less involved in acquiring the
- condoms and, though they seem to be genenally the ones who demand for condom use during
sex, they are the ones who least enjoy sex with a condom.

This scenario creates an impression that given a situation where the male partner has excited
the female sexuaily, even when he is not carrying a condom, the demand for condom use would
be easily compromised: unfortunatety whether or not a condom is available is often unknown
until the couple has sexuaily excited itseil after pre-sex romantic activities.

As this researcher notes in the literature review, the relationship between attitudes and behaviour
is situational. Ajzen and Fishbein (1967), quoling extensive literature, indicate that attitudes
correspend with behaviour only when they harmonise with action, target, context and time
dimension. Ciaidini et al. (1981:366) thus observe:

™ an investigator should not expect to measure attitudes towards action (e.g driving) and
predict whether a person will drive a two-tone truck (target) on a snowy highway (context)

on New Years Eve (time).™

Furthermore, though the results suggest that the demand for condom use among users comes
from the female partners, this scenario can not be taken as an infallible assurance for safe sex
in the light of ihe weak position of the Zambian females to negotiate for safe sex, as has been
observed in other Zambian studies. A configuration of economic and deep-rooted cultural
factors, which have been passed on from generation to generation, places most Zambian female
youths in a position where they are passive implementors of the decisions of their male partners.
Writing about the Bemba tribe of Zambia with whom she spent over 10 years of anthropological
work, Dr Richards (1939) observes:

"Men are expected to take the initiative in sex affairs. Women are married (ukuupwa, the
passive form) while men marry (ukuupa, the active form). Giris are taught to please their
husbands and are considered responsible for giving the pleasure in sex relations.”

Richard's observation, though made over half a century ago, applies to the situation of modern
malefemale sex relationships in Zambia, irregardless of tribe, as a number of more recent
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AIDS Conference Chanda et al. {1994), for instance, observed:

"HIV testing and counsalling raises women’s awareness about HIV and safer sex practices.
Some women were able to insist on condom use, however, many women are often unable to
negotiate safer sax with their partners both steady and non steady because of cuitural factors

and financiai dependance.”

The re-affirmation - in the light of other studles - that a substantial number (30%) of non condom
users did not use them because they trusted their partners is another set of attitudes that may
be risky in the light of HIV/AIDS. Voiuntary HIV testing is uncommon among the youth yet, on
the other hand, there is evidence of premarital sex In the process of looking for a lifedong partner.,
It is, therefore, most piausible 10 confer with the generally heid perception that a number of
Infections may be occurring during this search for the right partner for marriage, mainly in the
age-group 20-30 years in the Zambian context, though one may maintain one sexual partner at
a time.

As indicated earlier, responses on the preferred HIV preventive measures suggest preference
for abstinence (56%) and sticking to one sexual partner (26%) against condom use and other
means. With regard to condoms, the resuits suggest that condom use picks up, while abstinence
and sticking 1o one sexual partner drop, with age. It appears, however, that sticking to one
sexual partner picks up again in the older (above 30s) age-groups and with marriage. The
assertions of low use of condoms, which the users obtain mainily from chemists, shops and
health centres, are supported by low knowledge of condom prices especlally among the younger
and female respondents.

The resuits additionally hint that the other means of avoiding HIV, including masturbation, are
Jess known and popular among the youth,

it has also been argued that the official teaching of some of the churches, such as that of the
Cathoilic Church, are a factor in the low acceptance of condom use among their followers. This
study has not estabiished such a relatlonship. The fact that churchmates are in fact among the
least sources of information on HIV/AIDS invariably suggests their minimal effect on the students’
attitudes. On the whole the resuits on HIV preventive measures suggest that while condom use
picks up with age, abstinence and sticking to one sexual partner fail. Abslinence fails much
more rapidly than sticking to one sexual partner in the 20s.

With regard to sex outside marriage, which is another attitude domain of concern to the AIDS
campaigners in Zambia, the results suggest strong disapproval among the students. Correlated
with age, sex and source of influence, it would seem that the younger respondents, females and
television viewers have stronger disapproval of sex outside marriage.

As indicated earlier, the eradication of stigmatisation and denial (which refers to non acceptance
of the presence of HIV/AIDS) of the disease and people affected by il are also among the domains
of concerns among AIDS campaigners and MOH officials in Zambia. The resufts show
considerably low stigmatisation going by the fact thal over three quarters (85%) of the
respondents indicated that AIDS patients should not be condemned and isolated from the rest
of the society and that they would look after (care) family member/s affected by AIDS. ‘
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and another one in 1993 by Baggaley and Phiri (1994) on UNZA students has remained stable.
This suggests that a lot more effort is required in this area too.

To a great extent the results evoked generally positive attitudes towards AIDS patients. This
should be some shot in the arm {or the AlDs campalgners and MOH who are promoting the Idea
of home-based care (HBC) of AlDS patlents in view of limited hospital capacities to cater for the
growing demand for care of AlDS patients.

However, that only about haif (52%) Indicated willingness to share a bed with an AIDS patlent
insinuates that although they can take care of the patient, they would rather do it cautiously to
avoid catching It themselves. This too is an important approach 1o the disease though, on the
other hand, it suggests a wrong notion that AIDS can be exchanged casually as noted earlier.
It should be pointed out, however, that the number of students (average 20% or one In every
five) who hoid sligmalised attitudes is high enough !o be of concern: it is quite tempting to
suggest that the stigmatised attitudes are rejated to the knowiedge gaps and misconceptions
ont modes of transmission identified in the section on knowiedge.

The results on the questions about how the students would react if they themseives had HiV or
AIDS impiy that though the students.would generaily accept others with AIDS, at least half of
them would have a problem if they themseives tested HIV positive or developed AIDS. This resuit
suggests that denial of the disease is still rife among these youths. Such a scenario is likely to
be linked 10 the fact that the students have little contact with AIDS counsellors, as established
on the question of their sources of information on HIV/AIDS. On a positive note, however, the
majority of the respondents gave approval for a dialogue over the disease between children
(perhaps themselves) and parents.

If Zambian parents accept this stand too, a starting point may be established for penetration
into this crucial interpersonal intervention which has for long been problematic In Zambia.

With regard to the iniluential sources of information, the results suggest that television has
greater influence on the students’ attitudes about HIV/AIDS. This discovery is In line with the
findings of other researchers in Zambia and eisewhere. In his report on media preferences
among the urban 0SYs in Zambia, another Zambian researcher Nzima (1995:1), for instance,
observes:

“Surprisingly the study reveals that television conveys information better than any other
source, though radio was the most preferred.™

Matched with the fact that television and radio are highly accessible to the respondents - 90%
and 94% of them indicated that their families owned a television and radio set respectively -the
resulis suggest that the eletronic media are not only the most influential but also the most easily
accessibie to the students. Finally, as this researcher hypothesized at the beginning of the study,
the students do not perceive the AIDS billboards amang the major sources of influence on their
various attitudes about HIV/AIDS and AIDS patients.
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AND ATTITUDES ABOUT HIV/AIDS
This researcher began the inquiry into the impact of the HIV/AIDS billboards on knowiedge and
aftitudes among the urban students in Zambla with a set of hypotheses. It was hypothesized that:
the billboards were only useful in imparting general awareness rather than detailed Information
of HIV/AIDS and, given this fact, that the students’ exposure to them had no significant Impact

on their knowiedge and attitudes. It was also hypothssized that the students perceived the
billboards as less useful and preferred as sourcaes of information on HIV/AIDS.

The resulis of this research from both the quantitative and qualitative evaluations have to a great
axtent validated two of the three above hypotheses. Two extremes of positive and negative values
in billboards generally, and the ones visited and analyzed in particuiar, emerge from the results.
On the positive side, it is apparent from the set of responses that the students do not downrightly
spurn biliboards as useless medla under whatever circumstances. The students appreciate the
potential vaiues of these media as a means of disseminating information.

The ease with which information can be accessed, the costless access and the capability to
caplivate their audiences if properly designed were ail identifled as the sleeping values of
billhoards. )

- Based on the above points, the students seem 1o realize that the billboards have a potentiaily
significant rote to play as a means of communicating HiV/AIDS information but that the realization
of this potential is conditioned by such factors as design and location.

The responses and discussions among the students suggest that reminding people about the
disease and being signposts for more information are lhe major roles that billboards are
supposed 1o play. These roles are facilitated by the fact that, depending on their location,
biflboards and posters guarantee express access and exposure to their messages not alike the
other media, such as radio and television, which subject their messages to a selective process.
For instance, a person tuned to Radio Phoenix on 89.50 FM Stereo would automatically miss an
HiIV/AIDS programme or advert on Radlo One of the Zambia National Broadcasting Corporation.
This is not the case with biilboards when they are appropriately located and designed to capture
their audiences at all costs. - ~

Going by the students’ preferences, it would appear that the power of the bililboards to trap their
audiences is enhanced when they are designed in such a way that the words are combined with
ilustrations. The preferences for pictorial future billboard designs and that most students who
indicated having seen a billboard before had seen a pictorial one both support this supposition.

Other than these general potential strengths, a number of the 36 billboards evaluated were found
to have a c:)uple of actual strong points going by the findings from both the questionnalres and
discussions. The resuits suggest that most of the messages could be comprehended with little
difficuity and most of the messages were generally appreciated as necessary. It would appear
that these are the two major positive scores of the current biilboards.
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readabilily of the messages when one considers that the respondents, students, are a special
group who in the first place are whal they are because of their abilities to comprehend issues.
Whether the 0SYs, who constitute the majority of the youth population, find the messages on
billboards easy to comprehend too requires further inguiry.

Some of the messages on the current billboards have been said to be an affront to the cuitural
values or simply suggesting soiutions which are unachievable given the country’s cultural factors.
From the responses in this research, it would appear that apart from a few, the current HIV/AIDS
biilboards are not seriously affected by the cuitural values. This is an important positive attribute
considering that taboos have been proved to be working against a good number of the HIV/AIDS

campaign programmes.

Like in most other African countries, culture in Zambia Is a crucial intervention in determining
the success or failure of any programme delving into sex and sexuality. Therefore, though the
billboards that were feit o be carrying culturaily insensitive messages are in the tﬁinority, the
observations raised by the students provide a basis for serious thought about cultural sensitivity
on future billboard designs. Communication devoid of cuiturat sensitivity can result in dissonance
as Kivikuru (1990:27) observes:

"Through values, norms, and sanctioned behavioural patterns, a cuiture manages to keep
its integrity by exercising a certain degree of authority over ils members. [t is a continous
process of accepting, integrating, and rejecting stimuli for change. Culture includes mani-

festations of man’s attempt to relate meaningfully to his environment.”

The issue of cuiture sensitivity was also raised during the qualilative evaluation of an AIDS
education poster by the Johannesburg City Health Department (Evian et al., 1990). Evian et al.
observed:

"AIDS is still a new and unfamiliar disease. Health education programmes need to gain an
understanding of community attitudes and behaviours and deal with these sensitively and
respectifully. This understanding must be built into the heaith education programme.™

Gender imbaiance or associating one sex with HIV/AIDS is another thorny issue in media
messages. A number of women’s groups in Zambia have raised this concern. The results of
this research have found only little evidence of gender insensitivity in the current billboard
messages. However, the few billboards which were identifled as being gender insensitive should
evoke serious consideration about gender sensitivity in future designs.

Neither women nor men respond lightly to any insinuations of doing little to prevent the spread
of AIDS or being a cause for the spread of the disease in a country like ours with so much
stigmatization and sensitivity over the disease.

As a medium that depends on visibility to its audiences, the size of a billboard is an equally
crucial factor to exposure and attention. This factor is even more critical to the Zambian
billboards which, as the research reveals, are mainly single glance and aimed at audiences who
are either walking or in moving vehicles. The resuits of this research suggest that size is not an
issue to at least three quarters of billboards bartlcularly for the ones which were found to be

mn3




were found 10 be not big enough especiaily when piaced along highways where vehicles are
expected to be moving at not less than 80 kilometres per hour.

That two thirds of the biliboards were found 1o be not overcrowded is also good news aithough
one third is big enough a number {0 occaslon concern. The amount of information a billboard
should contain is one consideration which should inevitably occupy the minds of the designers

in Tuture.

Although billboards generally have potential strong attributes and the resulls of the 36 which
were evaluated in Lusaka, Ndola and Kitwe indicate some strength in the areas of comprehension,
size, amount of Information and gender and cultural sensitivity, the set of weaknesses evident
In the same results tend to eclipse the strong points and considerably make their impact, if any,
less significant.

First of all, it seems that although the students said they found the billboard messages easy to
read and understand, it can be argued that these messages have no significant, i any, impact
because they are not offering the students anything new in terms of knowledge. Having
established that knowledge is a necessary ingredient to any attitude formation or change, it is
reasonable to conciude that these media are equally less useful in the attitude, formation and
change domain.

That three quarters of the respondents found nothing new to learn from the biliboard messages
Is by and large explained by the fact that 98% of these messages were of a preventive nature,
specifically the common measures such as condoms, abstinence and sticking to one sexual
partner which by now are mere common knowledge to an average youth of the stature of the
respondents. The knowledge profile earlier discussed in fact indicates that 98% of the student
respondents already know the common modes of HIV transmission and the common preventive
measures.

The fact that the billboards are supplying only the common knowiedge type of information proves
right the hypothesis made at the beginning of the inquiry that the billboards are only useful in
suppiying general awareness rather than detailed information of HIV/AIDS. It is worth noting,
however, that though they found the billboard messages too obvious, the studen;s still found it
necessary that such information should be communicated to soclety a perception which would
sound like: "well we know but perhaps let others know too”,

Most of the respondents indicated that the current billboard messages are simply a repetition
of what they had already read or heard about from the other medla and interpersonat sources
of HIV/AIDS information. To a large extent this accounts for the expressed low exposure and
retention of these messages going by the percentage of respondents who said they stop to look
at billboards.

The vast literature reviews on minimal effects of the mass media suggest that the little mental
capacity and time to attend and process on-coming messages and social phenomena makes
human beings exercise selection on what to expose themselves to, pay attention to and retain
in the limited mentai files. As Dexter and White (1964:74) observe:
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of their envirenment on which the satisfaction of their (immediate) needs is dependent.”

Having seen or heard the billboard messages before, and the ones on HIV transmission and
prevention in particular, the students simply turn away and divert their attentlon to other issues
over which they have no information when they come across billboards carrying these messages.

As with limited new information, the evidence of limited exposure leads to the argument that the
HiV/AIDS billboard messages have limited impact on attitudes too. Exposure to information is
considered the first and necessary stage to any information effect process namely: access,
exposure, aitention, retention and action.

Increasing access and exposure 10 billboard messages will, therefore, be the starting point for
any {uture attempts o increase the impact of the billboards on knowledge, attitudes and,
hopefully, behaviour change. It shouid be pointed out, however, that a mere increase in access
and exposure does not guarantee express attitude and behaviour change as the messages still
have to be subjecied 1o other rings of defence of a more serious nature which were outllned in
the literature review.

~ There are also indications from the results that exposure to the billboard messages is affected

by four other c:.'ucial factors: namely visibility of the biilboards, readability, design and locatlon.
With regard to location, this research has established that most of the biltboards are located
along highways, at town centres and bus terminals which are all generally considered not ideal
for students. Most students in Zambia do not drive and even when they are travelling 1o and from
school they are often too pre-occupied with other issues to pay attention to billboards.

Moreover, billboards, like all print media, are so passive that they depend on the audience’s
anxiety to see and read them. Given this reality, stationing hillboards aiong the students’ view
paths will have to be considered in future billboard strategles.

The question regarding access to the billboards carrying HIV/AIDS information was not raised
by the respondents. Nevertheless, it would appear quite strongly that the physical number of
billboards (39 in all the three cities) against the total population (1,451,653 (CSO, 1990) in alt
the three cities) is not enough 1o assure adequate access; the current billboard-popuiation ratio
suggests that each biilboard is supposed to be accessible to 37,222 readers.

McAnany (1980:25) defines access as:

™ the essential physical potential for exposure - the situation where there is a newspaper,
radio, television, or other mass medium within reasonable range of the potential audience.™

The number of billboards per population is another factor that will require serious thought in
future displays of these media.

Although location is not a problem for some billboards, expostire and access 10 their information
is affected by poor visibility due to obstruction from competing billboards or other structures.
In fact, the fact that some of the billboards were deliberately obstructed or defaced presupposes
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often been a cause for low attention to billboards historically as the Encyclopedia Americana
{1962:431) observes:

"if a poster (billboard) defaces architecturs, if it intrudes rudely on historical sites, or if it
spoils natural beauty it will certainly deleat its purposa and be remambered as a visual offence
rather than a pleasurable axperience.”

In some cases, although the hillboard may be visibie alright, the general design and colour,
aspecially for the pictorial anes, tend to put off the audlences or simply fail to agitate enough
anxiety.

it has also been established that the power of any wrilten communication is to a very large extent
dependent on the ability of the intended readerstip to read the impressions. It appears from the
resulits that though the messages were generally found to be simple to comprehend, their readers
are not able to read most of them at normal walking and driving speeds.

in this regard, the most plausible explanations for their fow readability at the readership speeds
for which they were intended are overcrowding and the small size of the print, especially for
the logos and names and addresses of the sponsors and printers: although the sizes of the print
was not a variable on the site evaluation forms, many discussants raised the issue during focus
group discussions.

At this point a contradiction between the students’ perception of overcrowding and their ability
{o read all the messages during the "walk past™ and "drive past™ exercises becomes evident.
Over 68% of the respondents considered the billboards 1o be generally not crowded with
messages. However, the fact that only a quarter of them couid read and reproduce afl the
messages seen on each billboard tends to suggest that the messages were in fact more crowded
than they thought. An additionai consideration is that if defined by location, most, If not all, of
the billboards visited are of the single glance type.

This researcher posits thal the sizes of the letters and the amount of information or number of
messages the billboard should contain are other important considerations to be taken into
account to guarantiee readability in future.

There is also strong evidence of mixe;l interpretations of some of the wbrds and illustrations
(drawings) on some billboards which invariably reduces comprehension and the overall impact
of such billboards as sources of information on HIV/AIDS. Mixed interpretations also applied to
addresses of the sponsoring organisations and to which the youth can go to for more infarmation
and protective materials. Most of the misinterpretations are based on insufficient information
(Ml in the case of addresses of sponsoring organisations) or simply wrongly presented messages.

Similar observations were made by some participants during the focus group discussions to
analyse the Johannesburg AIDS poster (Evian et al., 1990) on some of the messages including,
as was the case among some billboards looked at in this study, the address of the sponsoring
organisation. With regard to the latter, Evian et al. thus observe:

"The statement ‘issued by the City Health Department Johannesburg Tel. 330-1048" was also
examined. Respondents understood that the statements refered to the organisation that had
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source of advise on AIDS™

Ability to recall what the respondents saw or read was another factor that was considered during
both qualitative and quantitative evaluations. The results suggest that less than haif of the
respondents could recall the impressions they saw on the billboards under investigation. Apart
from insinuating low readability, low recall bespeaks low retention which is another critical factor
in attitude and behaviour change.

As pointed out in the literature review on attitude change, the decision about the attitude or
behaviour position to take are mainiy based on the amount of information at cne’s disposal at
the time that such a decision is required.

Besides suggesting less preference, the evidence of low billboard information on HiV/AIDS in
ihe studenis’ mental files leads to the conclusion, with some considerable degree of confidence,
that any influence on the students’ attitudes could not have significally been as a result of their
exposure 10 the hillboard messages. With regard 1o the appiication of the selective process at
the levei of recall of Information, Melkote (1991:72) observes:

" Research showed that even recall of information was influenced by factors such as the
Indl\?idual’s needs, perceptions and so on.™

It was hypothesized at the beginning of this research that the students perceive the billboards
as useless and fess preferred as means of communicating HIV/AIDS information to them. The
rank orders on media preference overwhelmingly prove the hypothesis right. The billboards were
placed 7th and 8th as main sources and preferred sources respectively which attests poor
performance among the other media used in HIV/AIDS campaign. The question of whether or
not the students perceive biliboards as useless media in the HIV/AIDS campaign, however, evokes
antithetical propositions. On one hand the students indicated in both the quantitative and
qualitative surveys that these media have a signiflcant role to play and that their messages are
generally necessary.

On the other hand, the billboards emerged among the less preferred and least sources of
HIV/AIDS information. A synthesis of the two contradictions strongly suggests that the students
see potential in the billboards as a means of communicating HIV/AIDS information but that for
a number of reasons, most of which emerge from the results and are catalogued in this thesis,
the potential has not been actualized. This should be food for thought for the billboard sponsors

and desighers.

Finally, proponents of the alternative approach ¢ development communication assert quite
vehemently that audience participation at all levels of the communication process is a major
determinant to the success of any deveiopment programme or message. This research has
established that aimost none of the students who participated in both its qualitative and
quantitative parts were consuited during the process of planning and designing the billboards.

Aithough no further inquiry has gone into this aspect in this partlcular research, there is sufficient
past research evidence on the participation-recalcitrance relationship to support this
researcher's postulation that the lack of consultation contributed to the low interest, exposure,
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little attention to messages they fail to identlfy themseives with.

As Shirley White (1994), writing on the subject of audience participation with regard to the
Tanzanian experience observes:
"In recounting the Tanzanian development programme, it was noted that response to
development programmeas was greater when people were involved at all stages of the process:
identification of problems, in planning, finding possible solutions, and drawing upon pro-
grammes which were intended to solve a specillc programme.™

In a paper at a communication seminar held in Nairobi, Kenya, in November 1990, another
writer, Nancy George (1990), observed:

“Involving members of the sociely itself in the decision-malking about message~design and
delivery will increase the effoctiveness of the campaign better than any other anthropological

survey, however good it is.”
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CHAPTER FOUR

CONCLUSIONS AND
RECOMMENDATIONS




The resuits of this study vis-a-«vis the knowiedge of HIV/AIDS among the urban-based students In
Zambia hold out evidence of four different knowledge clusters: high, medium, low knowledge
and misconceptions. On the encouraging end the students have displayed high knowledge about
the existence of HIV and AIDS, the common modes of transmission and the corresponding
preventive measures.

The resuits aiso lead to the conclusion that the students are generaily aware that anybody can
get AIDS and that they are in the high risk age-group.

Tha evidence of high awareness that there is no cure for the disease and frequent STD incidences
may facililate the HIV transmission Is equally conclusive. (Casual) sex Is the mode of
transmission commoniy known 1o the students. Correspondingly, abstinence, sticking to one
sexual partner and the use of condoms are the preventive measures commonly known to the
student youths. Though, as this researcher notes in the literature review, the relationship
between knowiedge and attitude and behaviour change is a spurious one, high knowledge about
the existence of HIV/AIDS and the common modes of avoiding them is an important starting
point upon which to build more intensive attitudinal and behavioural interventions.

Though generaily aware that the use of condoms is ;1 preventive measure, very few students are
conversant with the prices of the local condoms. With the evidence {rom the aftitude profile in
the next sectlon that there Is no distribution of free condoms and that the few condom users
buy their condoms mainly from shops and chemists, the low knowledge on prices as highlighted
earfier itsell insinuates that these student youths are low condom purchasers. The sirong
relationships between sex and knowledge of condom prices invariably epitomizes the fact that
female students_are even much less of condom purchasers.

This relationship creates a stmng impression that though there is a strong crusade to empower
the Zambian women with the necessary skills and devices for negotiating safe sex, our young
females still regard 1he acquisition of condoms as the sole responsibiiity of their male partners.

Despite being highly knowledgeable that sex is the major mode of HIV transmission, the resuits
suggest that the students are less knowledgeable about the other modes such as ordinary sharp
instruments, whicli are common for domestic purposes, bleod letting, love bites, blood donation
and parenteral i.e motherto-child- and the corresponding means of avoiding transmission via
these modes.

This is a crucial observation because though it is widely theorised that much of HIV transmission
occurred through sex acts, this researcher holds a contrary view that some cases of
transmissions may have occurred through other blood exchanging activities other than sex.
There is nd evidence to suggest that there is more sex in Africa than elsewhere but there is a
strong case that over 70% of patients in Sub-Saharan Africa are attended to traditionally: until
recently the traditional health attendants were either ignorant of AlDS or simply denied its
existence as a new disease. Comparing knowledge between traditional healers (THs) and family
healith workers, Ndovi-MacMillan et al. (1995) observe:
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there are still some misconceptions, particularly by THs. Eighteen THs claim(ed) that there
is a cure {or AIDS.”

With regard to the non sexual transmissions, the Panos Intitute (1992:8) aiso abserves:

* Contaminated syringes - syringes re-used without sterilisation - can transmit H|V and other
diseases from one person to the next in drug injecting and medical or quasi-medical settings.
The efliciency of transmission - close to 100% according to some experts - explains the rapid
spread of the virus where drug users and medical practitioners do not sterize syringes.”

In specific reference to Sub-Sahara Africa Panos (1992:8) further observes:

"Where blood is not screened before transmission, many people have been infected by this
means; in parts of Sub-Saharan Africa, where donors are often family members, it has been a
factor in transmission from parents to children.”

The students showed much less knowledge regarding the acronyms HIV and AIDS, the Western
drugs being attempted and the organisatlons, inciuding the AACs, which they can go to for more
information on AiIDS and for protective materials such as condoms. This low knowledge is
suggestive of both little contact by these organisations (ilsell indicating weakness and
ineffectiveness) and poor publicity on their part, which is largely attributable to incomprehensive
Mi.

Low knowledge of the possible means of living longer with HIV, in spite of the reported high HIV
incidence in Zambia, means that these youths would not know how to look after themselves In
the event that they some day tested HIV positive. The researcher is aware that a number of
organisations offer pre and post-HIV testing services. However, as the resuits on knowledge of
organisations suggest, not many students know about these organisations.

On the more negative extreme the results suggest the existence of confusion and misconceptions
about the disease, especially on lransmission and prevention, among these student youths. In
line with the findings of the Nigerian study (Isindl and Young, 1992) and Mudenda’s (1992), the
students still believe they can get HIV through means that have long been ruled out such as toilet
seats, casual contact, sharing plates, any form of kissing, any form of donating blood, playing
together and sharing a house which couid all be leading to unnecessary stigmatisation and
solitude.

The misconception held by some students that they can teil that a person has HIV should be
taken more seriously as it may be said to be the cause for the casual sex presupposed In this

study.

There are Also indications that sticking to one sexual partner is taken simply as sticking one
sexual partner at a time even if one may be changing partners frequently. This particular
message may be saying little to these youths who are still in the process of irying out partners
before settling with one for life.
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suggest that knowledge of HIV/AIDS tends to drop from high to low on more technical detaiis
about the disease though the general awareness of some aspects are considerabiy high.

To a great extent this reality confirms the hypothesis this researcher made at the beginning of
the inquiry that the students are more knowledgeable about the generai than the technical issues
of the disease. Ullimately low knowledge and misconceptions also expose the existence of

knowiedge gaps amang these youths.

The consistent relationships between age and educatlon level and knowledge invariably sugdest
that knowledge of HIV and AIDS tends to rise with age and educatlon. It is tempting, therefore,
to insinuate that the out-of-school youths (0SY) would manifest much less knowledge and more
misconceplions about HIV/AIDS.

In a related study Feldman (1995) observed about the 0SYs:

"A subset of the 60 out-of-school females interviewed, but generally not the in-school males,
the in-school females, or the out-of-school males, were found to be having atypical high risk

sex, including unprotected anal intercourse.™

The vast literalure reviews on the attitude-behaviour relationship suggest a generally
inconsistent interconnection in the sense that people’s actlons are not all the time guided by
what they know. Nevertheless, Feldman’s observation is an important basis for speculation that
knowledge of HIV/AIDS among the OSYs in Zambia is still low.

Though there are a few traces of female respondents being more knowledgeable of selected
aspects of the disease particuiarly on modes of transmission and preventive measures, the
relationships are not conclusive and consistent enough to be a basis for generalization. However,
the rejationship between television viewing and knowledge as seen in this study is conclusive

. enough to support the conclusions of the other researchers that the electronic media are much

more effective in AIDS education. This researcher also hypothesized correlation between social
status and knowledge. Neo such refationship has been established in the study.

With regard to the sources of information about HIV/AIDS, there is conclusive evidence
suggesting that the electronic media, radio and television, are both among the main and
preferred sources.

Though regarded significant, the billboards were neither among the main nor the preferred
sources of information which pre-supposes insignificant impact of these media on knowledge
(more information on billboard follows i the section on billboard perception).

The poor ranking of the billboards among the main and preferred sources qualifies the hypothesis
made at the dawn of the research that these media are less preferred as sources of HIV/AIDS
information. However, that the students feel billboards are significant suggests that the students
see potential in these medla and, hence, disqualifies the hypothesis that they regard the
billboards as useless aitogether.

Among the interpersonal sources it would appear that friends, parents and teachers are the
major interpersonal sources of information. This distribution again strongly suggests that the
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among the youth.

4.1.1 Recommendations

This study has brought out evidence of knowledge gaps among the student youths on more
technical and detailed aspects of HIV/AIDS. The evidence of the existence of knowledge gaps is
based on the low knowledge and misconceptions exhibited particularty by the younger and less
educated respondents. Itis also evident from the results that the billboards and the interpersonal
sources of information, inciuding the AACs which are presumably siudents’ organisations, have
contributed little in enhancing knowledge.

Future attempts to enhance the knowledge of HiV/AIDS among the students will have to take the
{ollowing forms:

M

(i)

(iif)

(iv)

More accurata identification and filling up of knowledge gaps to pre-empt filling up of these
gaps by unofficial and often unreilable sources of Information. Though this study has
identified some of the gaps, there may be need for more broad-based and conclusive youth
KABP surveys. However, the resuits of this study suggest that there is need for more
information on modes of HIV transmission other than sex and their corresponding
preventive measures - which are the basic facts every youth requires as a starting point.
Strengthening of the interpersonal sources of information, including the AACs, which are
crucial as supportive inlerventions to the mass media sources of information. The general
awareness lype of information which the mass media ‘are known for often resuit in
misconceptions which can be more effectively cleared by the interpersonal sources. The
evidence that teachers are among the major sources strongly supports the case for
HIV/AIDS curricula in learning institutions. '

The organisatlons responsible for the dissemination of HIV/AIDS materials, incfuding
condoms, shouid provide mare Information (M) about themselves and their services to
facilitate the need for their closer interaction with the youth.

More focused information campaigns among the younger and less educated members of
the youth population who have consistently exhibited less knowledge of HIV/AIDS.
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The resuits of this study strongly suggest that though the students are highly aware of the disease,
their level of fear of the disease seems to be low. There is significant evidence to lead to the
conclusion that Tear of AIDS reduces with age and that knowledge and acceptance of the use
of condoms as a means of protecting themseives {from contracting HIV seems to be the most
plausibie explanation for the reduction of fear as the youths get older.

The resuits on HIV preventive measures suggest that generally the students prefer celibacy,
especially before marriage, and sticking fo one sexual partner while only ona in every flve approve
the use of condoms. The other non penetralive sex measures such as oral sex, lesbianism and
masturbation are least preferred by the students. There is conclusive evidence of negative
attitudes and habits regarding the use of condoms especially among the younger and female
students who seem to give much more approvai for abstinence and, though to a lesser degree,
sticking to one sexual partner,

The evidence of non approval of condom use sugdests a contradiction between billboard
messages and acluai behaviour and attitudes: most of the current billboards advocate the use
of condoms as a preveniive measure. From extensive literature on media effectiveness on
knowiedge, attitudes and behaviour, this scenario triggers a dissonance effect which renders
the information from the billboards ultimately useless. As Davison (1964:71) observes:

"Communications serve as a link between man and his environment, and their effects may
be explained in terms of the roile they play in enabling people to bring about more satisfying
relationships between themselves and the worid around them.”

The resuits also suggest that condom use and muiti-partner relationships go up with age: they
are particularly higher in the age-group 20 - 30 years when the students are very sexually active.
Abstinence, on the other hand, drops with age: again the yduths in the age-group 20 - 30 years
seem to least approve celibacy as an ideal HIV preventive measure.

Trust in théir partner and non enjoyment of sex with a condom seem to be the major reasons
for low condom use especially among the females who, ironically, are the ones who mainly
demand for condom use during sex. This scenario presupposes low sustainability of condom
use even among the "using” students and it can be reasonably attributed to the low condom use
among steady partners as suggested in this and other studies.

Unfortunately, generally a refationship attains the levels of "rust” and “steady” not on the
account of present and past conduct of the partners but rather on the length of time of having
penetrative sex. Therefore, it is highly plausible that a couple that has had sex for a considerable
period, say six months, wotild assume 1o be steady enough to warrant compromise on the ("non
enjoyable®™) condom.

There are also strong pointers that stigmatisation against AIDS and its patients is generally
lower, especially among the older, females and students who have lost a close relation to the
disease. If these attitudes are consolldaled}-and strengthened they could serve as a good anchor
for HBC programmes and a generally positive approach to the disease and people affected by
it in Zambia.
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which is in line with the {indings of other studies (such as one by Baggaley, 1994). To this
effect, there Is conclusive evidence that though they wouid have little difficuity to deal with other
people with AIDS, most of the students would find it hard to come to terms with a situatlon where
they themselves tested HIV positive or developed fuil-blown AIDS.

It is highly plausible that the uncertainty regarding a positlve HIV result is reiated to low contact
between the students and AlIDS counsellors as the findings on sources of information In this
study strongly suggest; only 14% indicated getting information from AACs and other people
involved with HIV/AIDS. Counselling to reduce denial of the disease is another area which will
certainly require strengthening especially through the training of more peer educators among
the students themselves,

As this researcher hypothesized at the beginning of the inquiry, 1he billboards have little influence
on the students’ attltudes elicited In this study. This supposition is based on the fact that
billboards were not listed among the students’ main sources of Influence on their attitudes about
HIV/AIDS. Also, most of the billboards, partlcutary in Lusaka, are advocating the condom as the
main preventive measure which most of the subjects in the study seemed to disapprove of (more
comprehensive analyses of the impact of billboards follow in the next section). Extensive
literature on media effectiveness strongly suggest that mass medla such as the billboards work
mainly in the service of reinforcement and minor change as Klapper (1960:15) observes:

"This is no way to say that major changes and conversations do not occur, nor that under
particular conditions they may not be widespread. It is rather to say that by comparison they
are rare, and that persuasive mass communication normally tends to serve far more in the

interests of reinforcement and minor change,™

The low ranking among the main and preferred sources of information on both knowledge and
attitudes also bespeaks of the poor effectiveness of the billboards as IEC media in HIV/AIDS.

4.2.1 Recommendations

The recommendations on the students’ attitudes may take the foifowing forms:

()  Providing more information and counselling to reduce deniai of the disease by the students.
Training of more peer educators among the students shouid be considered in the light of

the limited numbers of professional counsellors;

(i) 4 Providing more information targeted at further reduction of stigmatisation, and the
consolidation of the present positive attitudes, related to the disease and people affected
by it;

@i~/ Provi‘ding more information aimed at enhancing the positive attitudes towards abstinence

from sex, or sticking to one sexual partner in the age-group where total celibacy may not
be attained; '

(iv) Related to the above, there will be need to Improve the students’ attitudes towards the use
of the condom not only as a means of avoiding pregnancies but also, and more importantly,
as a means of preventing the spread of HIV especially among the younger and female
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i/

considered;

The recommendation for special sessions on the use of condoms among the female
students is based on the fact that the results of the study suggest that, though they seem
fo want to use the condom, the females are not empowered enough to be able to acquire
and Insist on using a condoem. The evidence from focus group discussions also suggdests
that girls feel intimidated and ashamed to discuss all aspects of a condom in the presence
of their male counterparts;

Realising that the mass media are often inadequate as means of enhancing attitudes, there
will be need to strengthen the interpersonal forms of persuasion particularly the AAGs,
teachers, peers, churches and parent-children dlalogues; and,

Appreciating the effectiveness of visual communicatlons in attitude change, there will be
need for well-focused AIDS programmes on television, video and other means of making
the youths see the AlDS problem.
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AND ATTITUDES ABOLT AIDS

This research has provided sufficient evidence in support of a number of hypotheses made at
the beginning of the inquiry regarding the low impact of the billboards on knowledge of and
aftitudes about HIV/AIDS among the urban students in this country. Though by and large having
presented a low or minimal etfect, the results also point out a few positive values of the biltboards
in the fight against AIDS. From the resuits, this researcher concludes that most of the billboard
messages, which were mosily of a preventive nature against HIV and AIDS, were found to be
necassary and easy to understand technically.

Apart from a few, the messages were well balanced and sensitive to the cultural and gender
values. The sizes of the boards, especially the ones above 1.5 (width) x 3 (length) metres, were
generally found to be ideal. The ones below this size were found to be not big enough particutarly
when located ajong highways, where the audlences are expected 1o read them at driving speeds
of not less than 80 kilometres per hour. In addition 1o these positive attributes, the biilboards
as a medium of communicating AIDS messages were {ound to have a potential to be useful in
their own way. Therefore, there is nead to maintain their place among the other media.

Though with these actual and potential strengths, the weaknésses of the billboards visited
ultimateiy overshadow the strong values. First of all, this researcher draws the conclusion that
despite the ease with which they could be comprehended and their being found to be carrying
generally relevant messages, the current messages do not offer the students anything new. The
majority offer information of a preventive nature, the common preventive measures for that
matter, which from the knowledge proflle are by now common knowledge to the students.

It wouid also appear that the designers of the current billboards turned a blind eye to the reality
of the many Zambians who are either potential or already affected by HIV or AIDS who need
information too. This fact alone is sufficient to reduce the size of the readership.

That the biillboards are offering little unfamiliar information to the students leads to the
conclusion that they have no real significant role to piay in enhancing the students’ knowledge
about the disease AIDS. This assertion is anchored by the strong evidence of low exposure,
aftention and retention of theiir-messages which, llke currency or'newness of the message, are
crucial factors in the knowledge acquisltion' process.

This researcher notes that exposure and attention to the current billboard messages is affected
by poor visibility, unideal location, small size, unattractive artistlc quality and poor readability
of the billboards. Retention of the few messages that manage fo escape the exposure ring of
defence is affected by lack of newness or currency of these messages.

The fact th‘al most of the billboard messages are a repeat of what the students aiready know
about HIV and AIDS leads to the conclusion that storing such messages is tantamount o
replication of what aiready exists in the students’ memory bytes.

There is also strong evidence of mixed interpretations of some messages and illustrations
(drawings) on some of the billboards. The available literature reviews on poster and billboard



comprehension and overail impact of these media.

As the vast literature reviews on attitude change overwheimingly suggest, making decisions about
an aftitude positlon to take in the process of attitude change or formation is a function of the
information available {o a person at the commencement of such a process. The near absence of
informatlon from the biliboards in the students’ mental files leads 1o the conclusion that the
students’ attitudes exhibited In the attitude profile have had little, if any, influence from the
HIV/AIDS billboard messages. The low ranking of billboards as sources that influenced the
students’ held attitudes in the attitude profile supports this proposition.

It is important to appreciaie, as a ciosing remark, that though weak in the knowledge and attitude
domains, the fact that students see necessity in billboards and even suggest more information
of preventive nature supports the conclusion this researcher Is making that the roles of these
media is by and large that of reminding the students about various aspects of the disease as
weil as being sign-posts for detailed information which should be made availabie through other
sources. This realization shouid serve as guide to future billboard designers on the type and
amount of information a billboard shouid contain.

it should be noted as a word of caution, however, that the evidence of the value of such
repetitiousness of messages is still inconclusive.

4.3.1 Recommendations

This research brings out low impact of billboards on both knowledge and attitudes on the
students. The main reasons for the low effectiveness of these media have been found to be low
exposure to the billboards and little attention and retention of their messages. Any future moves
aimed at improving the impact, therefore, will rest on improving the above three interventions
in the following ways:

A. IMPROVING ACCESS

Access, refered to as the essential physical potential for exposure or bringing them within
reasonable range of exposure will have to be improved through:

)] Increasing the number of billboards and placing them in locations within the easy reach

of the students,

B. IMPROVING EXPOSURE

Exposure will have to be improved through:

(i) Improving the visibility of the boards by placing them in places which are free from
abstructions by other billboards or any other structures. The billboards should also be
located in places where the students will have more and easy access such as entrances
10 their respeclive institutions. This will also make the billboards more audience-specific.
Making the billboards audience-specific (‘de-massifying’ them), by way of locating them in
places where the intended audiences can identify themselves with them should be
seriously considered when choosing the sites for future billboards. Therefore, any moves
to renew the current billboards shouid not only be about changing the messages but also
their locations.
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(i)

(lii)

(iv)

ness of the boards in the midst of other structures and objects that require the students’
visual attention. The use of humour, through cartoons, shouid also be exploited;

The print or letter faces of the messages, especially the logos and names and addresses
of the sponsors and printers, should also be made much bigger. There s also need to
Indicate in full the purposes for having the names of the sponsors. [f the purpose of having
the names of the sponsoring organisations is to inform the students that they may go to
them for more informations and condoms, for instance, this shouid be clearly stated.
Lessons from the current billboards suggest that most students could not make out exactly
the rationale behind including the names among the messages. The size of the boards
should be taken seriously because by location most of the billboards are of a single glance
nature;

Some billboards considered to be for motorists were affected by the distance between the
road and their exact locations and the fact that the faces of some of them were parailel
to the roads. Therefore, there is need for future billboards to be brought close to tha drivers’
view paths. The idea of having overhead billboards over highways should be considered
since when driving, especially at high speed, the drivers tend to look forward rather than
sideways; and, ]

As indicated earlier, audiences take Interest in media programmes that they can identify
themselves with. Sponsors should, therefore, lake a more participatory approach in future
billboard designs. Besides making the messages more audience relevant, invoiving the
students at the levels of designing the billboards will create interest and, as a result,
increase exposure and attention which have been identified as central to any media impact.

Therefore, shotcuts, where the sponsors think they know what the perceived audiences
need in terms of messages, goals and means, when designing the billboards and thelr
messages should be avoided.

Any future attempts to design HIV/AIDS billboards should invoive the following audience-
based processes:

Learning everything possible about HIV/AIDS in Zambia i.e. the levei of the disease and
the direction of the campaign at national level. This should be done as a collaborative effort
hetween the specialists on AIDS and the producers of the billboards;

Taking deliberate steps to understand everyihing about the peopie le analyzing the
lifestyle, cultures, beliefs and communication preferences of the different potential and
intended audiences in the Zambian communities;

Assessing the information needs about HIV/AIDS among the various groups of the intended
Zambian audlences. This will require carrying out information needs assessments (KABP)
surveys on populations on which none have been carried out before;

Drawing up specific measurable goals i.e what the billboards messages should achieve in
terms of knowledge, attitudes and behaviour with regard to HIV/AIDS over a specified
period of time;
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billboard designs and display;

6. Writing up message specifications based on the information requirements;
Pretesting (formative evaluation) of the billboards and their messages on small samples
of the intended audiences; Pretesting Is particulary important in the light of an observation
made by Dexter and White (1964) that:

" By understanding the habits, stereotypes, attitudes, maxims, generalisations, and facts
that human beings accumulate in their course of their experience we can begin to anatyse
why people have opinions.”

8. Modilying the messages and changing the locations where necessary;

9. . Mass production and display; and,

10. Monitoring for exposure and attention. This will have to be done through regular visits to
the communities and audiences with the view to changing the messages {rom lime to time
to meet changing information needs and tastes. Impact evaluations will have to be
conducted on a more regular basis.,

The above steps will require collaborative efforts among the subject (HIV/AIDS) specialists,
media experts (formative evaluators), billboard writers and the intended audiences.

C. IMPROVING ATTENTION

Attention will have 1o be improved through:

(i) Making the billboards more eye-caiching as suggested above;

(ii) By improving readability of the impressions by placing anly sufficient messages and
improving the print as suggested under exposure. The question of the amount of
information or number of messages a billboard should contain should be taken much more
seriously. From the resuits, only one or two messages and one caricature per billboard
are recommended;

(iii) Presenting on billboards only messages which are considered new and current on the
subject of HIV/AIDS on the students. Hence, there is need for future sponsors to identify
knowledge and attitude gaps and work to fill up these gaps if the billboards are to increase
their impact, especially as conveyors of knowledge. )

A lot of effort should go into audience surveys and pre-testing of the messages as described
under exposure; and,

(iv) Participation, as outlined under exposure, is crucial for the success of future billboards.
It is only through their participation that the youths' emotions and Information prelferences
will lze catered for which in turn will increase their interest and attention.
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Storage of information {rom the billboards, which is crucial for their future decisions, should be

enhanced through:
(D  The billboards’ venturing into virgin Information areas as indicated under attentlon;

(ii) Making the messages more impactfufl on the gmouons of the students. Including human
interest on the messages will have to be considered;

It should be noted as a closing remark, that the succass of all the ahove recommendations will
depend on the amount of audience participation and surveys that will be invested into future

biliboard programmes.
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in this thesis the knowiedge and attitudes of the urban-based students in Zambia on various
issues about HIV and AIDS were investigated. The impact of the biilboards on the students’
knowledge and attitudes was also a subject of inquiry. The idea behind investigating knowledge
was 1o establish knowledge gaps, manifested through misconceptions and low knowledge, and
1o establish the students’ main sources of information with the view of strengthening them in
future.

With regard 1o attitudes, the researcher feit that understanding the students’ attitude positions
on various aspects of the disease, among them safe sex, stigmatisation and denial of the disease,
wouid help predict habits vis-awvis HIV/AIDS and determine strategies for future campaigns.

The billboards, on the other hand, are among the latest media in the AIDS medla strategies in
Zambia. The driving force behind investigating their effectiveness was, therefore, the need to
find tong-term biilboard communication strategies in the AIDS campaign with particular regard
to design, display and their messages in terms of what and how to present.

The report gdenerally suggests high knowledge of the basic (common) facts about HIV/AIDS
particutarty on common modes of transmission and preventive measures. However, there are
strong indications and suggestions that the students hold low knowledge and misconceptions
on more technical aspects of the disease. ldentifying knowledge gaps and filling them up is the
suggested solution to the problem of low knowledge and misconceptions which were elicited in

the study.

Concerning the students' aftitudes, the findings suggdest low stigmatisation about the disease
and its patients which may be a paositive point for the HBC programme In Zambia. However,
there are indications of generally high feelings of denial of the disease which require attending
to.

On safe sex and HIV preventive measures, the findings suggest a high preference for abstinence
and sticking to one sexual partner, especially among the female and younger students, and
negative attitudes and habits towards the use of the condom as an HIV preventive measure.
There are strong indications that a lot of penetrative sex takes place in the age-group 20 - 30
years either with many partners or a string of partners coming one at a time, in the process of
searching for a life-long one. The thesis suggests more well-focused persuasions to reduce the
negative attitudes of stigmatisation, denial and condom use.

The conclusion on the impact of the billboards in AlDS education and information is a pessimistic
one; though the students appreciate the need to use billboards in HIV/AIDS education, the current
ones In Lusaka, Ndola and Kitwe are hardly paid attention to. The inappropriate designs,
messages and locations make the students’ exposure to them, attention to and retention of their
messages considerably low. The report makes specific recommendations on how exposure,
attention and retention can be improved. The three are critical determinants of the impact of
out-door media
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GENERAL INSTRUCTIONS:

THE QUESTIONS IN THIS QUESTIONNAIRE REQUIRE THAT YOU TICK WHERE EVER THERE IS A BOX
OR SHORT LINE AND EXPRESS YOURSELF IN WRITING WHERE EVER THERE IS A LONG LINE OR

LINES.
a) QUESTIONNAIRE IDENTITY coveeeireereneimnivensiinicnnnns
b) REGION: i) CB ... i) MIDLANDS ....ccoiiiiciinnns

SECTION A:PERSONAL DETAILS

1. Which age group do you fall in? (Please tick)

a) 1014 s D)Y15-10 e

C) 2024 ...t reinan () 2520 s

e) Above 30 .....viiiiiiinninnn 7- .

2. 88X! i

a) Male...oerrciiniineieee b) Female .........ccoimiminninninnnns

3. Marital Stalus: .....ccoceereeriiiricreecnrrnian

a) Married ......ccoceeeeiicerennienen s b) SINgle e

¢) Widowed ....ccoviinirviiiiicnieiaens d) engagsed ......cevcerierer e,
e) Divorced . ............

f) Leaving with lover but not officially married ..........eovvrvernnrnreieniiiennn

4, How often do you go to church?
a) EVEry WEEK ..eeeeeeeeeececcceccmn by Once in aweek ...occoeervvierciicnnienns
C) NBVET ....oviermrivesreennsrnnnns

5. What is your eact religion?

a) Christian ......ooececeeeeeeeecennnae b) MUSHimt ....coeeieeiriicrceeencrneeeee
¢) Buddhist .....covreeeevercciirinnennn d) HINAU i vinnesrrnnasenes
e) African acensclor .....c.ceeevvsnaan ) Any other specily

6. If you are christian what is your exact denomination?
a) Catholic ...vvereereaeecns b) Protestant ........ccecorenennnens

¢) Not applicable (Non believer)
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7. How many children do you have?

c) Above 4 ... d) expecling ............ e) Not applicable (zero)

8. How rich wouid you say vour family is?

A) Very FiCh.......coimmininiinnieisisenee b) Medium...............
C) NOUFICH.cn i irre s ivanesernos s snsenss

9. Please state your present level of education,

a) Junior Secondary School.........c.ccvvrinireemninnneeeeneen.
b} Senior Secondary SChool.........ccviiiiiiinniinniniinnn aeas
C) COllEBR I@VEE.....eeeeieeceeeirccerererreeeeeresraneressser e vanaesnses

d) University level. ... eecvvitme e enerass e

8 ) Primary level. ...t reeere s r et

10. What type of institution is yours?

a) Single SeX.....ocevrevceeecvrnnnens h) Co-educallon.......voreerrvenveennins

11.Are you a member of an Anti-AlDS Club (AAC)?

12.What is your HIV status?

a) Paositive................... b} Negative

¢) Unknown............. d) Do not want t0 Know......ccovceivvvcnncennen

13. Have you lost a close member of your family to AiDS?

14, If your answer to the above question is yes, who was it?

a) Brother.........cocenmreeveeneee. by SistSer.....ccovemeiriieieciincannnn.
C) Father.. ..o d) Mother.....cevveeeciieieriiene.
d) Any other (SPecilY)u s

15.Does your family own a TV set?
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SECTION B: HIV/AIDS KNOWLEDGE PROFILE
17. Have you ever heard of AIDS? a) yes ......... L) N0 .vveerrnnen

18. Ever heard of HIV? YT - T B) NOurvverorersseessssernnns

a) Very g8o0d........ceeieeeeerieiccceeaaniin, b} Good....cccovreevereerrrrennen.

C) AVErAZE....o.iicicirriscir e smennireissmtonnnes d) Bad. ..................

e) Verybad........cooveeeriveeirrieicessinnens e) | am not sure..............

23. What do the letters AIDS stand for for?

B)  crrerrrecrianerernrrenrrsrassssrrrnrererreeererterenen D) 1 don't KBOW...covceveeneeeriieienvennenins

24. What do the letters HiV sténd for?

B)ertrenrriaerernrisssesssiresserrasnnresnsersssesnnsasns b) 1 dont kNGW....uueeeeeeeeieeeieeceeeiiiinies

25. What virus lead 1o AIDS?

A)  ceercceeietiee e cessiarsaeiatecesransageesss e s R naaTeaessensernns D) e

26. What harm does the HiV inflict (do) on a person’s body?

- ) 2P PRt b)) 140Nt KNOW......orcrerrereeenrenrnriens
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26, List three ways you think you can aveid getting HIV

[} IO OO U U U HY e, ceeeernerenaennane
11 T POOR IV)  rreverirrrcecerteren s erre s e s as e enanas
V) 1 don't KNOW...ooooceeeccciiian

31. Who can get HIV and AlIDS?

a)  Anybogy.......coiiiieniiiciiicnnnnonss b) Rich people........cccoveeruericonninee
C) The poor.....vivienens d) Oniy people with many sex partners.........ccceenuue
e) | dom't KROW......vnivuvveceriemiaiinciccnennnns

32. Which group is most affected by the AIDS Pandemic?

ay Children.,.............. b) The young adults (1545years) ................
c) Older people (AboVe 45)....c e rrecceecerenereerneens
) 1 AOM T KMOW..co oo verivivtnrcisnsisasanraisiasssissssniansesnessrns sarans

33. Normaily a person would have HIV without developing fuli-blown AIDS up to:
A) 1-2 YearS......oevveeeeecerveneeeeennes bB) 34 YOArS.cererrrreerrerrassvrreennneeannes
C)  5-T0 YEArS.cvvrrrreerrrrerrrsrcvrerareens d) 1 don’t KROW....cccvveerenrreereer e

34. What two major ways do you think can make an HIV positive person live longer?

»
) SO
) T
(1) ceeeemrvmrmrecrsciesrrrers e sseaane
V) 1 doN't KNOW.....ereeeeemencccaneiren
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person more al risk ol getting HIV?

B)  cerrrcriisrersnrinserrisaesaerssssnessenanes 113 TS
C) terriirtcrerirrnsanasenrraa e st ensinan B) et s er s ere e
B) ciierrrrrrcesrrrnnnnrasttnsasanraensiaan N Tdomtknow of any........ccovevvvvenineninn

39.The following are the main surces of information about HIV and AIDS:
a) Television b) Pamphlets

¢) Radio  d) Anti-AIDS Clubs

e) Posters ) Other people

g) Bill boards i.e large boards

h) Magazines i) Books

QUESTION:

Which of the above have helped you gain knowiedge of HIV and AIDS. Your main sources shouid
be listed first. Your fist may include even sources not listed above?

----------------------------------------------------------------------------------------------------------------------------------

..................................................................................................................................

----------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------

....................................... AT AR ANt as s sssunnTrrenureatatd vt rdi vt T ER RS E IS SIERaIPPTRSsTIY IS AT T Rl ira
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..................................................................................................................................

..................................................................................................................................

41. Do AIDS billboards i.e large outdoor boards, play any significant role in increasing
your knowledge of HIV and AlIDS?

42. If your sources are olher people, please specily who they are:

) Parents......cccunienrnunerniisnrssseenenes b) Grand parents.........cccceeeeevrcanenen

¢) Teacher/leciurer. ......cocevveeeeeievenncenenne d) Friends.. . oeenreeieneeeerenens

2) COUNSRIIOTS......eeeeerrcirrreesrevrnnnenes N Any other (SPeciiy)..cvveeeeeecereeeeeniennnnene.

g) Not appiicable (Don’t get information from other People).....ccviveeericerrirnrievcrireenns

SECTION C:HIV/AIDS ATTITUDE PROFILE
43. How much does AIDS scare you?
A) Very MUCK..coveevere e bBINoOt SO0 MUCH....ccoeir e
€) 1t dOeS NOL....ceeeeeeeeeeeeereireveceen @) ] am Not SUre......cvveeeecverccir e

44, How many lovers of opposiie sex do you have?

© ¢) More than two......ccccovcveenrenn, veeren EINONL..... e erenr s

46. How many iovers do you have sex with without a condom?

¢) More than two........... ) NORE...cocovrerererrrreneaes

47. How often do you use a condom when having sex with your steady lover/s?
.

A) AIWEYS...oereeeeecimierisnrne s b)Sometimas.......ccccccevveveecinennnn.

c) Never.......... trereeseseesssnrerierasnnreebanerarasetbaraethanraidores

d) Not appiicable (I never fave SeX).......ceviriimiiecinnicsinnicnenn.

48. How often do you use a condom with non steady sex partners?
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C) NBVET ... oot eeeerrmereraeeresetastaese tesates nsasonsanssasmsnsssasesssssssrassaesasvrstvennns

49. If you use condoms, why exactly do you use them?

a) To avoid getting HIV.......co it vrs s
b) To avoid Pregnancies...... ... vmeensnieiien e neneersenesenanes

¢) I am just forced by my Partner........cveeeiinesserniseseniseenne

d) | just enjoy USING TheM....c..creriier et

e) Any other reason? {SPeCily). . e

) Not applicabie (I never have seX)......cviiiciceinniniinnnnnerrensenns

5Q. Do you find sex with a condom enjoyable?

¢) Not applicable (Never have SeX)......cciceveeevicusiensssinsneiannnnes

51.Who decides you should use a condom? .
Ay Myself......oconniiiiiireneene b) My partner.......coeveevecevsriscicesnsennns

C) Both of US....nrieveeeriierreriis d) Not applicable (I never use it}................
52. If you don't use condoms please state why:

Q) 1 rUSE MY DAY ... erieeeeeeereceevsme s sns st marnssnssassas

b) They are not available.............ccovrivrinncrirnnnaeninnne

C) They are 100 eXPEnSiVe. ... iisesenimanniesnesanisssssssnssasses

d) | simply don't enjoy thent..........cvereiminnirecsniinniienenneconns

&) My partner does not enjoy them............coecvvveniinnininninnneans

N My church discourages their use............coeeeeenee. Tervrrnrmrenneees

8) | NEVEr RAVE SEX...coccviiiiiiniirae s ssime s re s mnessaneaneas

h) State any other Freason........o.covrcivraieesinscresssnceanssanrnsesss

i) Not applicable { | BS8 them) e s

53. If you use condoms, where do you get them?

A) SHOPS.uvicccrrerirerirerinsennresissmnssresns b) Chemists......oeimeiseenmemnnennrnnces
¢) Health centres........ccoceciveienrnrensiienne e) Sate any other......covvveiiiicnennns
f) Not applicable ( | don't use them).......ccvicrvinnnrniisincnnnnnnns

54. If you don’t find condoms favourable, what other means of safe sex do you prefer?

136



b) Sticking to one seual Partner.........covvmeaeemeerseteeeeriereninseeeas

¢) Oral sex (exciting of sex organs by the use of mouth and
TONBHB) cveverirrreererscntrescrseereeeessssasscasenssmsonas

d) Lasbianism (femaie to female SEX).....cccurrriirieiiriiisinunrinoniisannees
e) Masturbation (stimuiation of own sexual organs)...

N Please state any olNer..........oovvveaieniaieecrnneeiercecerecrorsssinnne

PLEASE RESPOND TO THE FOLLOWING QUESTIONS:

535. Sex outside marriage shouid be strongly discouraged.

A) ABree. . iiivrnecccsneecinsenienans b) Strongly agree.. .. vviceiiinerirsniiiannn
C) Disagree......cccoiievencnvnenans d) Strongly disagree.......cocevvrevciciiiiieneeenan.
e) Neutral................‘ ........................ Why do you think S0....eeeeiiireci e

56. Condoms shouid be publicly promoted for use in the media?

A) ABIRO...coveerierereee e b) Strongly agree..... v ecccciiercerereeeenee
¢) Disagree......cccovvivererennenn, d) Strongly disagree......vevveeeeeenmrneennnne
@) NEUIEAL..cuueeeeercieieiverererrraennens §RTET1 LYo ) DO

57. Everyone must be encouraged 1o stick to one sexual partner?

A) ABPEL..cveeerierieviisiirieeanssans b) Strongly agree.......c.coovevircvcrnerriiiinns
c) Disagree.....vvercccccrcecrciinn d) Strongly disagree.......ccoovcevervecnnnemreeceneens
Ly T L0 1€y [ O P

REASON ...t vernreicerce et seb it s s s esatan e sssnans

58. Couples must test for HIV before they get involved in sex.

a) AGree......comunreiiiisinmaniennnaees h) Strongly agree...cviinrireninn.
C) Disagree.....ivmerneeenecinnenne d) Strongly disagree.......cccvviviiiveniiceanee.
Ty L1016 | RO U REASON. ... reevirinesie i

59. AIDS ﬁatiems must be strongly condemned.

A) ABIeL....oeiecicrrcrrerterenrr e B) Strongly agree... .. creereveeencenrenrcieonns
¢) Disagree.......c.covivecriiinsnienns d) Strongly disagree.........ovmrenrniniininnn
e) Neutral......oooverrcccecnnencrnninnin REASOMNS...cceeeeiireccerreiaersinrareearennnene
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a) ABree.....oeervveernreerereesenanns D) Strongly agree....eecirreeerceivrerirnenns

C) DISAgree.... v meecrnireasiinnnee d) Strongly diSagree......ovvvvrevirressrccrecvearanns

@) Neutral........ovoevrecrnmmenrressoanns T oF Yo ] 4 - S U

61. Parents should openly discuss AIDS issues with their children.

A) ABIee......eeeeivericrrensnasenieans b) SIrongly agree......occevicrcscnreenneeseesenns
¢) Disagree....occveniiearencnnnes d) Strongly diSABree......ccovvvevirerreerrernerersnies
EINEUIFAL......ccoeeeeriereeteeeeerer v vt s rereesibr e

62. What spesific measures do you think should be taken about A[DS patients?
AY K theMeuuserrrinrrerrrecieceirericrrenranresaserasesnesansensanes

b) Keep them in iSofation......covvvensiriimrmmiiinsinnnnnn,

¢ ) Care for them al hOMe.......cooviiviiriiierccreerrerre e renrnaeas

d) Keep them in hospilal.......ccoovminneniiicie e | .
@) Let them mixX in SOCIelY. ..o veveeemevsirrmnnrisssnenimissinnsscnen

63. What would you do if a member of your family suffered from AlDS?

) Avoid her/NiM..... e reaensrerssresnserinieronsranes

b) Accept him/her but keep a distance.......ccoocevvvramenions

c) Care for Rer/RiM...... e e s s

d) ARY OIr (SPECHY)ueeieiciciiiricsrri e e

e) 1 do not KNOW......cccerreericniiiiniiiiniiinns e

64. Would you share a bed with a member of your family who has AIDS?
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a) | would Kill mysell.........cvirnerr s rnnas

b) | would accept mysell and live positively...........cvvvcciniviniinians
¢} | would be miserable........ccvcviirivieiiisnirrensitierissrieenaases

) ANy OLher {SPeCIHTY ) sttt i sreers s sac e raraaes

€) L AM MO SUTL....victecrrressrsnartsrreessssiisssanessnsssressnssneas

66. Would you tell others if you discovered vou were HIV positive?

C) 1 Ot KNOW...c.cccireereireecccencnsenenns

67. Which ainong the sources of information listed in Q.39 would yoy say influenced
your attitudes about AIDS and HIV in general and safe sex in particular?
List in the order of your main sources first.

€) 1 don’t KNOW....cocvvevrenveeneerenreciriees

67. Which among the sources of information listed in Q.39 would yoy say iniluenced
your attitudes about AIDS and HIV in general and safe sex in particufar?
List in the order of your main sources [irst.

......................................................................
----------------------------------------------------------------------

----------------------------------------------------------------------

68. How much do you think AIDS billboards have contributed to changing your
attitudes about risky sexual habits?

A) VErY MUCH. ...t s s s s
b) Not 50 MUCh (AVErage)........ceueeeccvrarermmncmnncsreccmmersssnneerrsons

CINOLRING. ...ttt sttt asseans

SECTION D:PERCEPTION OF AIDS BILLBOARDS PROFILE

69. Have you ever seen an AIDS bhillboard i.e large board or drawing on a wall with
AIDS messages?

70. Where exactly did you see it?
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...................................................................................................

b) Not applicable {(Never Seen any).... s,
71. What sort of billboard was it or were they?
a) With drawings of people...........ccomvrmrnnnininninnieinne,
b) Without drawings........cocrviiveiereeeree i cercrcerrc s sissssnsans
¢) Both (with drawings and without)........ccoeo oo eiviinvicnvinreenees
d) Not applicable (NeVer SN aNY)....cccccceveercerrersreissssicssinsesns

72. Please describe what exactly you saw on the biliboard/s

b) The message (list the various messages you saw i.e what the
billboard were saying)

A, Canm't remMemIBEE  .ovvorivrrimerresincrssssereen s ssesssnsssasrsrasennsennnss
B. Not applicabie(Never seen any)......ccccuervimmicnnisisnniinicnninnnn

73. Do you ever stop to look at the AIDS billboards?

c) Not applicable (Never SE8R any)....ccvccererimemeesiisnmiinisinisnies
74. If you don’t, why don't you?

75. If you o, how long does it take you to get all the messages?
a) Less than one MiNULe..........coceoiiiviiiiiiiiii s nanes

h) Between one and five MINULES.......c..coccuveieiirriceiiimninniniinceccacaennin

) More than five MINUIBS ........coveeremieeininern s nasnenens
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76. How would you rate the performance of the billboards in Increasing
your knowledge of AIDS/HIV?

C) Bad (IN@TIRCHVR).cu e cerr e rerranrre s easssransraness nee
Y VEry DAd... ..o s e
Loy (0 [ [T VOSSOSO

77. How woulid you rate the perormance of the billboards in changing your
attitudes towards unsafe sexual behaviour?

¢) Bad (Ineffective).u...receirrnsnevenns

d) \'/ery o F: (1 TR UUURIUPTIOR

e} Noidea........oeoreeieiiniin i,

78. What would you say about the drawings (if any) of the AIDS
bilibcards you saw?

......................................................................................................................................
......................................................................................................................................

......................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

......................................................................................................................................................

....................................................................................................................
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83. Do you think billboards have a significant role to play in the fight against

HIV/AIDS?
F ) R (= T ) T N
C)  NOt SUre (NEVEr SEEM ANY)...iccivvirsruirrissssssmmssineermisstainsssssrinerinen

84. H your answer is yes, state what specific role you feel thiey play.
b) Not applicable (| SAid NO)......ccummeieeiieierccceeee v cccseracr s e e s

85. If your answer is no, state why you think so.

......................................................................................................................................................

......................................................................................................................................................

by  Not applicable (1 SQIH VS Jua ittt et e e e s s tae eresenestrasenne

86. If you feel the billboards are not as effective as they should be what do you think
should be done to make them more effective? '

......................................................................................................................................................

-----------------------------------------------------------------------------------------------------------------------------------------------------

§7. What new information (if any) about HIV/AIDS did you gather from the
anti-AlDS billboards?
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§8. If the AIDS messages on billboards have not been appealing to you, state the
reason why?

a) They are not in conformity with my religlon.. ... ceveivvmvnecnicccienninnaen.

b) They are not in conformity with my Culture.........cccccovvvenvemiccenrenrrccnnes

¢) They are not in conformity with my personal beliefs......ccccvivvivnrniiiviencsrncnnnn.
d) My parents do not agre with them..........cvnncne .

e) Please state any other reason/s)

f} Not applicable (I have no problem with them/never see any)......cccoeeeeveiveneenne

89. Were you consulted over the design and messages on the AlDS billboards?

90. How would you like billboards to be in future 2
a) With pictures......cceeeeveieereennn. D) WiIlhout PICIUEES...oriei e een e

91. What information would you like them 1o address in future.

......................................................................................................................................................

......................................................................................................................................................

END OF QUESTIONNAIRE

THANK YOU
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SITE/BILLBOARD | No. OF TYPE OF RELEVANCE ANY NEW MESSAGES COMPREHENSION | ARE HOW LONG SEEN
MESSAGES | MESSAGES MESSAGES | THE MESSAGE
DESCRIPTION ' (f) Relevant ... (li) Nsolhing = (1) Easy to (N Over{ Less than 1 year
() Prevention ... (i) trrelevent ... (i) Something new ... understand crowded ... Less than 2 years
(ii) Cure ... {iiiy Too Obvious ... o g
: (i) Difficuit 1o (1) Okey...
More than 2 years
understand
(iii) Care ... Can't remember
{lv) Organisations ...
(v) Passion ... COMMENT COMMENT COMMENT COMMENT
{vl) Origin ...
(vii} The disease ...
MESSAGES (viil) Living
positively. ..
GENDER CULTURE SIZE OF POTENTIAL No. Of Other Billboards In front
SENSITIVITY | coLour SENSITIVITY BILLBOARD AUDIENCES
_ ) () Ckey {ii) Too big ... [} Molqrists
i) Not Okey () Atractive ... (i) Offensive {ii) Too small ... (lil) Marketears ...
{ii) Unattractive ... (Iv) Any passers by ... *
COMMENT COMMENT (v) Motorists
& Passers by ...
(vi) Others ...

COMMENT

144



SIZE

HEIGHT
OFF
GROUND

IS LOCATION | COMMENT ON VISIBILITY COULD YOU SEEN IT BEFORE | LIST WHAT YOU CAN SUCH
IDEAL FOR DESIGN READISEE SAW BILLBOARD MAKE
STUDENTS EVERYTHING YOU CHANGE
' YOUR ATTITUDE
ON CASUAL SEX
) Yes... () Atractive . f v o 0 Yes .. (A) WHILE WALKING | oo
(1) no .., (1) Unattractive ... (il) Not visible .. {A) WHILE WALKING (i) No ... i) No ...
(iii) obstructed by ... (i} yes ... (i) Not sure ... {lif) Not sure ...
(i) No ...
(i) Only some ...
COMMENTS | COMMENTS COMMENTS '
(B) WHILE DRIVING
(i) Yes ...
(i) No ... (B) WHILE DRIVING | COMMENTS
{iii) Only some

COMMENTS
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ESTIMATED GLOBAL DISTRIBUTION OF TOTAL ADULT HIV INFECTIONS TO MID-1995

! %le)‘{bw o) 1\% {‘,//?\VJ
A
&7 0
7 4
: EASTERN EUROPE & -
HORTH-AMERICA : EAST ASIA &
1,100,000 l WESTERHN cE”,;RAé ASIA THE PALCIFIC
Z.S EOROPE 0,000
%[ 600,000 G 3 50,000

| S0UTH ARD
SOUTHEAST AS|A

HORTH AFRICA R
MILNLE EAST

150,000 3,500,000
y &
SUB-SAHARAN ¢ v
LB-S i
AFRICA \ d{ﬁ’
| 11,500,000 e ‘ﬁa

SOUTH AMERICA
2,000,000

g

AUSTRALASIA
25,000

&

SOURCE: <WHO Global Programme on AIDS accessed via World Wild Web 16-8-95 >




Afpgnoix &
REPRODUCED PHOTOGRAFPHS OF SOME OF THE BILLBOARDS
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NASTLP biillboard along airport road, Lusaka



PHEVENTION asaasa % ok ns®

AT PRESENT, TWERE I5 #O
PICOWE OR CURE FOR 4TS

A/DS IS FATAL
PROJECT
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AAP billboard at UNZA YMCA and YWCA in Lusaka

NO CURE FOR AIDS!
2> BU .

CHERP billboard along Ndola - Kitwe road in Kitwe and Ndola
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NASTLP billboard in Cheistone, Lusaka



ElProrezct
{ your children.
;Teach them

NASTLP billboard opposite main post office, Lusaka

s el
iy V, o
l"“‘(ﬂ'ﬂ&m—

| Talk 10 |
| vour parmelﬁ
about

AIDS

&
AATIONAL /00 NOELENTION 4%
COVIYY POCCDAAIL - AR

e v R W W R Y Rl g W e A
AATD P OIS ANIR aE w0

T T v ey .._....‘ s et
._,!..T-v'd\.f—'al’,‘, 5_*[1‘

NASTLP billboard in Chelstone, Lusaka




You can pre\,em AIDS
and the other,
sexually
transmitted
diseases

Stay faithful

NASTLP billboard at Kabwe roundabout, Lusaka

s

" "YOUR CHILDREN |
- STILL NEED YOU“:

2 |
i)/ J * STICK TO ONE PARTNER i *
..»s_ *USECONDO

NASTLP billboard at Kabwe roundabout, Lusaka




' condom

| you have

Use a

everytime

Ssex

T

NASTLP billboard at Soweto market, Lusaka

NASTLP billboard at Lusaka bus terminus, Lusaka
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TriE SPREAD OF Hl‘i/ule

AAP billboard a long Kalulushi - Kitwe road in Kaluiushi and Ndola Lusaka and Ndola - Kitwe road

8 ror inForMATION 4BOUT
CARE & PREVENTION
OF HIV/AIDS CONTACT -

. CHEP
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CHEP wall billboard in Kitwe Central Hospital, Kitwe
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NASTLP billboard opposite main post office, Lusaka

NASTLP billboard at Soweto market, Lusaka
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AAP billbeara at Munali Seconaary Ecnoor along Great Sast Road, Lusaka
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CHER billboard along airport road in Ndola
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deser\e
compassion
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NASTLP biilboard at Soweto market, Lusaka
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NASTLP billboard at Lusaka bus terminus, Lusaka
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AAP wall billboard at Showgrounds, Lusaka

NASTLP billboard at Kafue roundabout, Lusaka
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prevent AIDS
re their future
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UASTLP billboard _dlong Rafue rood, lusaka




