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ABSTRACT

This study was carried out at the Department of Mass Communication in the University of
Zambia and the Commonwealth Youth Programme Africa Centre (CYPAC). The objectives
of the study were to find out what the Commonwealth Youth Programme (CYP) had been
and was doing to solve some of the HIV/AIDS problems of the youth in Zambia; to find out
what HIV/AIDS strategies and tactics had been/or were being employed by the
Commonwealth Youth Programme (CYP) to try to combat HIV/AIDS and try to analyse the
anti-HIV/AIDS strategies and tactics that the youth were using with a view to make
recommendations for a better communication performance. The study thus used both
quantitative and qualitative approach to research. It used instruments and techniques such as
observation, reading of various documents, in-depth interviews, questionnaires and sampling.
The data collected was pre-coded and fed into the Statistical Package for Social Sciences
(SPSS) Programme. A summary and organisation of the data was done using descriptive
statistics such as cross-tabulations and frequencies. The results of the findings, analyses and
interpretations of the anti-HIV/AIDS strategies and tactics used by the youth were popular to
the youth than others, for instance, the abstinence, being faithful and condom use strategy
and tactic showed that 92 percent and 74 percent for Chelstone Clinic and Chipata Clinic
youth respectively indicated that abstinence was very reliable/reliable as an anti-HIV/AIDS
strategy and tactic to use in the fight. Lastly, the question of what sex, male or female
supported what anti-HIV/AIDS strategy and tactic was neither here nor there what was at
stake was communicating with the youth the right and effective anti-HIV/AIDS strategies

and tactics.
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CHAPTER 1

BACKGROUND OF THE STUDY — COUNTRY PROFILE, ZAMBIA

1.1 Introduction

This Chapter gives a background to the study starting with the location of the research area, the
Commonwealth Youth Programme Africa Centre (CYPAC). It gives a synopsis of information in
the form of position and physical features of Zambia, the climate and natural vegetation of
Zambia, Zambia as a Republic with a Multi-Party Democracy and as well as its Economic and
the Social Sector. The Chapter also covers the HIV/AIDS pandemic in Zambia, and the Practical
Attachment at which this student underwent at the CYPAC. A short background of the
Commonwealth Youth Programme has also been included. The Chapter further gives the
Statement of the Problem of the research, the Rationale behind the research, the Significance of

the Study, Objectives of the study and finally, the Research Questions involved.

1.2. Background
1.2.1 Position and Physical Features

Zambia, a landlocked country, is iocated in South-Central Africa, sharing boarders with Angola,
Botswana, Democratic Republic of Congo, Malawi, Mozambique, Namibia, Tanzania and
Zimbabwe. It covers an area of 752, 614 square kilometres and lies between longitude 22°E and
34°E and between latitude 8°S and 18°S of the equator (Naidoo and Bwalya, 1995). The land is
divided into three distinct plateau areas; the high plateau at an altitude of 900 metres to 1,200
metres above sea-level, the middle plateau at between 600 metres to 900 metres and lowland or

valley areas below 600 metres above sea level (Naidoo, 1995).

1.2.2 Climate and Natural Vegetation

Zambia has a sub-tropical type of climate with the following seasons: hot dry, hot wet and cool
dry season. Mean hot dry temperatures are around 32 degrees Celsius and winter temperatures

around 21 degrees Celsius with an annual range of 11 degrees Celsius (Alisinda, p48-49, 1998).

Zambia has an average annual rainfall of 760 mm. The higher rainfall amounts of 1 200 mm falls



on high lands of the north with lowlands recording as low as below 600 mm of rainfall per

annum (Alisinda, 1997).

1.2.3 Early Political History

As of the time of writing, Zambia had seen three Republican Presidents ruling Zambia one after
the other: Dr Kenneth Kaunda (the First President), Dr Fredrick Chiluba (the Second President)
and Mr. Levy Mwanawasa (SC), the President at the time of writing. Zambia gained her
independence from the British on 24 October 1964. At the time of writing, Zambia was a Multi-
Party Republic running on Democratic Principles. The government at the time had been elected
into office initially in 1991 and was again re-elected in 1996 and 2001. Zambia continues using

English as the official language.

1.2.4 Economy and the Social Sector

Zambia was a mining country since colonial times but the economy went through
transformations aimed at transforming it into an agricultural country with equitable distribution
of wealth. The Second Republic introduced a state controlled, centralised economy. This,
together with the 1973 oil crises, the fall in copper prices in the 1970s, support for the liberation
movements led to a tremendous decline and disastrous consequences upon the Zambian people.
As a remedy to the declining economy, loans were acquired from the World Bank (WB),
International Monetary Fund (IMF) and measures such as Structural Adjustment Programme
(SAP) were introduced. But all these measures seemed to add to the misery and poverty among

the majority of Zambians.

It was against this background that Zambia found itself in a new battle against the Human
Immune Virus (HIV) and Acquired Immune Deficiency Syndrome, (AIDS). Statistics by Living
Conditions Monitoring Survey (LCMS, 1996 and 1998) show that the number of Zambians
living under the poverty datum line in 1991 was 69.5 per cent rose by 13 per cent in 1998 and
soared to 80 per cent in 2002.



1.2.5 The Age of HIV/AIDS

In response to the HIV/AIDS pandemic present at the time of writing, the Government,
International Organisations, Non-governmental Organisations, Civil Society and Faith Based
Organisations (FBO) have established various HIV/AIDS communication strategies in order to
curb the spread and infection of the disease. In Zambia, Non-Governmental Coordinating
Committee (NGOCC), United Nations International Children Educational Fund (UNICEF),
(UNAIDS), Commonwealth Youth Programme (CYP), the Lusaka District Health Management
Team (LDHMT), National Aids Council of Zambia (NACZ) and Society for Family Health
(SFH) to name but a few, joined the bandwagon in the fight.

1.3 Practical Attachment

The Practical Attachment (PA) of this student-resecarcher was done to look at some of the
communication strategies being used against HIV/AIDS in Lusaka and relate them to
communication in general. The Commonwealth Youth Programme Africa Centre (CYPAC) was

chosen for the following reasons:

(a) Its HIV/AIDS programme is very new:

(b) It has Professional Senior Programme Officers who would render great assistance and
enable the researcher have a better understanding of HIV/AIDS and how to fight
against it.

(c) The results of the findings would benefit the University of Zambia, the Commonwealth

Youth Programme (CYP) and other interested institutions and organisations.

During the attachment, the student gathered data and assessed the strategies of combating
HIV/AIDS and saw whether or not they had been working. The CYP for Africa has embarked on
a Five Year Action Plan (FYAP), “to develop and implement a programme to support young
women and young men in special circumstances, including refuges, street children and those

women and men living with HIV/AIDS”, (CYP, Youth Empowerment [YE], 1998).

This research focused on an assessment of the HIV/AIDS strategies being used in the prevention



and control of HIV/AIDS in Zambia and how related HIV/AIDS issues were being tackled using
HIV/AIDS strategies in communicating with the youth.

Here below is the brief background of the Commonwealth Youth Programme Africa Centre

(CYPAC) and its youth activities.

1.3.1 Background - Origin of the Commonwealth Youth Programme (CYP)

The origin of the CYP is the Commonwealth Organisation, i.e. a group of 52 member countries
that are either developed or undeveloped countries. These countries share a common history,
common institutions and a common language, which is English. Additionally, they all share the

legacy of a past colonial relationship with Britain.

The Commonwealth and its diverse members of about 1.6 billion people cover Africa, Asia, the
Caribbean, Europe, North America and the South Pacific. The Commonwealth has principles
that make up the common values. Some common values included: democracy, human rights,
access to education, combating drug abuse and trafficking, and communicable diseases, equality,
empowerment, development, diversity, dialogue and cooperation and peace (Commonwealth

Values, p. 2, 2001).

The Commonwealth emerged in the post-colonial era with the Secretariat being formed in 1965,

London, England, (Commonwealth Values, 2001).

The Commonwealth Youth Programme Africa Centre (CYPAC) Office was opened in Zambia in
1974 at the Ridge Way Campus (RWC). The offices used at the time of writing were opened in
1981 at the University of Zambia, Great East Road Campus, Lusaka, Zambia.

The Commonwealth Youth Programme Africa Secretariat is a Regional Office that has a total of
47 employees trained in different fields. The Office is headed by the Regional Director and
supported by three Senior Programme Officers engaged by the Commonwealth Secretariat,

London Office.



1.3.2 The Assignments of the Commonwealth Youth Programme (CYP)

The work of the Senior Programme Officers (SPOs) is very vital in all activities of the

Commonwealth Youth Programme (CYP) because they all dealt with:

a)

b)

d)

Youth work and participation: This involves youth work training and professional
education. Training of the youth in youth work and participation reduces their poverty
and social exclusion, enhances their health and well- being and their skills and
knowledge (Commonwealth Secretariat, Promoting Commonwealth Values among

Youth, 2001).

Empowerment: The youth are empowered when they become trained in acknowledging
that they create choices in life, are aware of their choices, take informed decisions

freely, take action and accept responsibility of that action (PAYE 1998).

Governance: Good governance leads to meeting basic needs, associational needs and
participation-based needs. Participation needs required forming relationships as part of
families, neighbourhoods, organisations and social networks. These associations lead to

the formation of enabling environments (Amanda Shah’, 2003) for the youth.

Youth enterprises: After training, the youth are required to practice the skills they have
learnt. Here, the youth try to blend theory and practice in their real life experiences such

as finding better ways of prevention, control and protection against HIV.

Information Technology: Information and communication technology is part of the
mainstay of CYPAC for without its network, no development work can be done. It has
now become a powerful tool in enabling the youth strengthen their networks. Many

youth’s grasp of ICTs makes them leaders (Youth Network and Governance, 2003).

At the time of writing, the CYPAC has an Internet café that has more than 10 computers fully

connected to cyber programmes and the ‘internet explorer’ so that exchange of information is

enhanced. The CYPAC has been leading in expanding computer literacy.



The above programme areas are intertwined so that gaps in theoretical and practical knowledge
are sealed. The programmes also are mindful of the ravaging menace of the HIV/AIDS pandemic
and as such, all programme areas have found ways and means of integrating the HIV/AIDS

programme into selected activities.

All these youth activities lead to the development of the youth in Zambia and those in other

member countries.

Lastly, the other assignment of the Commonwealth Youth Programme (CYP) is to find out about
the works that are related to the HIV/AIDS and try to discover what communication strategies
are being used in the fight against HIV/AIDS pandemic. In addition, the presence of the Senior
Programme Officers doing their youth work in trying to integrate HIV/AIDS in the whole
programme, CYPAC became the best organisation for a Practical Attachment. This is a
programme for young people and HIV/AIDS seriously ravages young populations in Zambia and

Africa.

1.4 Statement of a Problem

The HIV/AIDS pandemic had put pressure on both the government and international community
to take decisive measures to combat its causes and effects. The loss of highly educated
manpower such as those found around the Commonwealth Youth Programme Africa Centre
(CYPAC), UNZA and other organisations and communities have become a source of worry for

Zambia.

The Commonwealth Youth Programme (CYP) is one of the communication responses that have
‘placed its action plan, which ended in 2005 as a way and means of communicating about and

combating HIV/AIDS pandemic.

The experience in Zambia is that although the infection has gone down from 19% to 16% in the
most affected areas; this figure is still very high, indicating that the impact of these programmes
has not been sufficient (Living Conditions Motoring Survey [LCMS], 2002). It was the aim of

this study to contribute towards a better understanding of the efforts being made and the



shortcomings that exist particularly from a communication perspective.

1.5 Rationale

The fact that the HIV/AIDS infection has gone down slowly to 16% (LCMS, 2002) gives this
country renewed vigour to pay more attention to HIV/AIDS strategies and messages of
Abstinence, Being Faithful, Condom use, Voluntary Counselling and Testing (VCT), and other
control and prevention methods. The study has been aligned to the need for better anti-
HIV/AIDS strategies and tactics that should continue turning people around positively in their
fight against HIV/AIDS epidemic. The improvement of health care issues in the urban and rural

areas also needs renewed energy in HIV/AIDS strategies issues.

The study was important, first, to understand the Commonwealth Youth Programme’s
involvement in the fight against HIV/AIDS. Second, to know how the youth were responding to
the call for a renewed fight against HIV/AIDS. Third, to find out what interventions were being
employed in the fight against HIV/AIDS and try to give recommendations on ways and means
through which the HIV/AIDS and its complications on social, economic, and cultural and other
sectors of production could be brought to an immediate attention of the stakeholders and other

interested parties.

1.6 Significance of the Study

This study was aimed at finding new knowledge on anti-HIV/AIDS strategies and tactics being
used in the fight against HIV/AIDS. It also tried to see the relationship between the past fights
and the ones going on at the moment. A few anti-HIV/AIDS strategies and various methods have

been used and tried in the past but the dreaded disease keeps on ravaging the Zambian society.

1.7 Objectives
The purpose of this study was to: -

(a) Find out about what Commonwealth Youth Programme (CYP) has been and was doing

to solve some of the HIV/AIDS communication problems of the youth in Zambia;



(b) Find out what HIV/AIDS strategies and tactics have been/or are being employed by the
Commonwealth Youth Programme (CYP) to try to combat HIV/AIDS pandemic.

() Try to analyse the above with a view to make recommendations for a better

communication performance.

1.8 Research Questions

(a) What strategies and tactics are used by Commonwealth Youth Programme (CYP) to

sensitise and educate the youth against HIV/AIDS pandemic?

(b) Which sector of the youth has it been/is it targeting?

(©) How have its HIV/AIDS strategies impacted on the youth?

(d) How appropriate and relevant are its HIV/AIDS strategies and tactics?

(e) What factors inhibit effective impact on the youth in Zambia?

® What factors would, according to the communication theories, possibly enhance impact

on the youth?

The following chapter goes into the conceptual and theoretical framework and definitions

relevant for the study as well as appropriateness of these concepts to the whole research exercise.



CHAPTER 2
CONCEPTUAL AND THEORETICAL FRAMEWORK

2.1 Introduction

This chapter deals with selected concepts and definitions, and tries to simplify them by giving a
clear explanation of what they mean. The chapter also tries to elucidate the theoretical
framework that consists of five-selected communication theories. These have been used to
explain the significance of the fight against HIV/AIDS, the anti-HIV/AIDS strategies and tactics

themselves, and the players involved.

2.2 Conceptual Operations and Definitions
The following are the conceptual and operational definitions of important concepts:
Abstinence: To abstain or refrain from indulging in sex. This is done for,

among other reasons, fear of contracting HIV/AIDS. The method

is favoured by many religious organisations.

Adolescents: Persons from 13 years to 19 years (young adults group of
people).

Adults: People aged 13 years and above.

Children: Persons below 13 years of age.

AIDS: Acquired Immune Deficiency Syndrome (a state/disease in

which a body is unable to fight infections).

Community: Warren (1996) defined it as a combination of social units, which
perform the major function, having locality relevance. These are

interdependent and have common ties.



Communication Strategy

Faith Based Organisations

Framing:

HIV:

Infant Mortality Rate (IMR):

Infections (STIs):

Life Expectancy (LE):

Morbidity Rate (MR):

Maternal Mortality Rate:

The selection of appropriate communication objectives and the
identification of the specific brand awareness and brand attitudes
strategy  consistent with behaviour in the category,

www.oup.com/uk/booksites/0199274894/student/glossary/glossa

ry.htn.

These are church bodies or religious groups advocating for
Abstinence in the control and prevention of HIV/AIDS and care
of the affected or infected with HIV/AIDS.

A concept explaining that the media has the ability to transform

the context in which an issue is viewed.

Human Immune Virus- the virus causing AIDS.

The number of babies who die out of every 1000 babies who are

born.

These are diseases that are passed on from one person to another
through indulging in sexual intercourse or any sexual

manipulation.

How long a given person 1is expected to live,

www.envestorounds.com/2880/life expectancy.htm.

The proportion of patients with a particular disease during a
given year per given unit of population,

www.answers.com/topic/morbidity

The number of maternal deaths per 100000 live births. It

measures the likelihood that a pregnant woman will die from

10



Methods:

Opportunistic Infections:

Peer Education (PE):

Persuasion:

Prevention of Mother

Priming:

Skills:

Techniques:

maternal causes, www.cde.gov/nchs/datawhdefs/rates.htm.

It is a way, a path, a manner, a technique or system of doing
things (Collins and Klein, 1981 and 1971 respectively). Sporin
(1975) refers to methods as the “how”, purposeful, planned
instrumental activity through which goals are achieved and tasks

are accomplished.

Diseases which take advantage of the weakened immune system

as a result of HIV/AIDS

This refers to a person who is generally of equal standing or has

the same characteristics (e.g. age) as the ones he/she is educating.

To influence people’s minds so that they believe in a view point on

an issue at hand.

This is the blocking of passing on of HIV/AIDS and other related

diseases from the mother to the unborn child.

This is where the media attends to some issues and not others
thus altering the standards by which people evaluate certain

events.

These are considered as the ability to produce reliable and
consistent results. Skill is familiar knowledge, specific art, trade,
a gift or an accomplishment. All these are based on intellect.
Skill is the same as dexterity, ingenuity, wisdom and ability

(Kwaku et al 1990).

According to Dun (1981), these are “relatively specialized

11



Urban Community:

Voluntary Counselling (VC):

Youth;

2.3 Theoretical Framework

procedures” applicable to “limited” contexts which translate as
strategies. Processes of intervention consisting of discrete

standardised actions that are mechanically performed.

This relatively has a generally higher population and population
density than its rural counterparts. It has a centralised business

district.

The willingness or being willing without pressure, to share ideas,

problems about prevention, of HIV/AIDS.

The Commonwealth Secretariat (2004) defines youth as a person
whose age ranges between 15 and 29 years. The UN defines
Youth as a person whose age ranges between 15 years and 24
years. Youth Programmes in Developing countries define youth
as between 14 and 21 years of age. In Zambia (UNIP) Youth was
defined as between 15 to 35 years of age. Zambia defines a youth
as a male or female between 15 and 25 years old (Draft, National
Youth Policy, 2005).

This student identified five relevant theories in the communication and development fields, and

has tried to assess how social change and human development can be related to HIV/AIDS

pandemic in Zambia through looking at the work of the Commonwealth Youth Programme

(CYP) in particular.

As indicated earlier, five main theories have been identified:

(a) Functional Approach/ Theory of the Media;

(b) Agenda Setting Theory;

(©) Knowledge Gap Hypothesis/ Theory;

(d) Communication for Social Change (CSC); and,

12



(e) Interpersonal Communication of Uncertainty Reduction Theory.

The above communication theories are explained and married to the whole theme of the research
in Chapter 6, (part 6.3), but in the next section the researcher explains the meaning of the

Theories.

2.3.1 Functional Theory of the Media

The first proponents of this theory were Harold Laswell (1948) and Charles Wright, (1960).
They applied Robert Merton’s Functional Theory to the work of Mass Media. They argued that

Mass Media had many functions for society. They explained:

Media provide information and news under what is called surveillance.
Second, the media present the information to the public after they have
selected interpreted and criticized it, which is called correlation. Thirdly,
through culture transmission, the media reflect the public’s own beliefs,
values and norms. Further, the media entertain people in their free time,
providing all escape from everyday life. Lastly, the media act or are
involved in promoting society’s interest in times of a crisis under the
umbrella of mobilisation, (Werner Severin and James Tankard,
Communication Theories: 1992, p. 293-295).

The first element of surveillance deals with the public receiving information from the media on
what is happening in the community, nation, region or continent. The emphasis is on the media
to select the information that the public hear or read about. With regard to this study, the
information which may be covered under surveillance is, for instance, the prevention, control,

and positive/faithful living vis-a-vis the HIV/AIDS pandemic.

Secondly, as Laswell and Wright explained, the element of correlation involves seeing how the
mass media select, interpret and criticise the information through editorial opinion or comment.
Unfortunately, at the time of writing Zambians were not benefiting from editorial comments on
radio or television. These had been discouraged since the 1991 takeover of government by the
Movement for Multi-Party Democracy (MMD). They probably feared possible abuse of the

media for political propaganda.

The third one is the cultural transmission element: the propagation of norms, ideas and values of

13




the society. For example, the media contribute to maintaining continuity in the recognition of
cultural developments and the actual influence of culture on social change that includes changes
in values and morals of society. In relation to the HIV/AIDS, this dimension looks at how the
cultural norms, ideas and values are transformed or changed as societies continue being ravaged
by HIV/AIDS pandemic. For example, cultural attributes covered by the media are of interest

with regard to whether or not they discourage the spread HIV/ AIDS.

The fourth component is that of providing entertainment. This is done, e.g. through dance drama,
poem recital and staging plays on open community theatres, radio or TV. Following the concept
of edutainment or infotainment, the issue of HIV/AIDS pandemic continues to be dramatised by
children and adolescents in dance drama and poem recitals, to intensify the fight against

HIV/AIDS pandemic. The shows are accessed live or via television or radio.

Lastly, is the element of mobilisation: i.e. media promote certain positions especially during
times of crisis. The HIV/AIDS scourge is one tantamount to a national disaster that calls for
national leaders to take the first step in the fight, e.g. through campaigns. The influential in

society should start playing the tune of salvation if they are not doing this!

Other theorists such as Denis McQuail (1983) asked two main questions in trying to analyse
Functional Theory. First, what do the media actually do for society, their would-be
communicators, and audiences? And what ought the media to do? The other question is, which
expectations about the media activity can be derived, and what is actually done and how it is
done? Functional Theory could guide communicators and advise others about the functions of
the media and how they operate, or ought to operate. And under this theme of ‘Assessing Anti-

HIV/AIDS strategies,” reference to the theory under discussion is appropriate.
McQuail (1983) emphasised that, ‘the media exist to meet certain needs or requirements of
society and that the whole thought as a function refers to meeting such a need.” The function

could either mean a consequence, a purpose, or a requirement.

McQuail’s listing of functions adds to the original number given by Lasswell and Wright so the

14



list caters for information, correlation, continuity, entertainment and mobilisation.

Further, McQuail (1983) explained that the Functional Approach brought out two important
concepts defined by Gabriel Tarde in Clark (1969). Perhaps the most important is the notion that
the media might pioneer change by providing publicity about events or occurrences of
importance. HIV/AIDS also involves such events that are publicised by the media very
extensively and intensively (see part 6.3 of Chapter 6) that now there is a call for the integration
of HIV/AIDS strategies in what is being described as the multi-sectoral Approach in the fight
against HIV/AIDS. However, not all change is beneficial to society but the demand is for society

to be proactive in life.

McQuail (p78, 1983) further quoted McCormack (1961) who said the media, ‘integrate and
socialise ... provide coherence, a synthesis of experience and an awareness of the whole.” He
continued to say that, ‘the media are informational, used for entertainment and amusement and
can provide a sense of wholeness, continuity and shared experiences,’ (Mcqualil, p78, 1983). The
question is, do the media in Zambia play this vital role in a satisfactory manner, particularly in
relation to the problem of HIV/AIDS? This study, at least in part, addresses this issue. This is

done in connection with the Commonwealth Youth Programmes’ effort against HIV/AIDS.

2.3.2 Agenda Setting Theory

The Agenda Setting Theory dates back from 1972 and states that after sufficient exposure to
mass media content, the audience’s agenda or prioritisation of issues gets to approximate the
media’s agenda. It was originated by Maxwell McCombs and Donald Shaw and posits that there
is a relationship between issues that were reported in the media and those that were considered of

high public importance by the public. As Bernard Cohen (1963) stated:

The press may not be successful much of the time in telling people what to
think, but it is stunningly successful in telling its readers what to think
about. (www.theory.isthereason.com/?p=39)

The Agenda Setting Theory emphasises the power of the media without forgetting that
individuals choose what they believe. McCombs and Shaw (1981) argued that, “Media

significantly impact those who have high need for orientation”. This is so for instance, if an issue
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being discussed in the media is relevant to their life, and they are unsure about their position on
the issue. The issue under research is such an issue affecting a lot of people, it continues to be
covered by the media. No doubt, although there have been no studies on the matter the media
agenda should be of influence to the audience. This issue is now very relevant to almost all
families in Zambia because their members have either been infected or affected by the scourge of

the disease at one stage or another.

Furthermore, Kindl (2003), explained that the Agenda Setting Theory had,

Two processes of media influence which can assist to explain how the
public is affected. The process of ‘priming occurs when an issue discussed
in the Media reminds the public about the previous information that they
have about the issue causing more thought and discussion ... the process of
‘framing’ has the ability to change the context with which an issue is
viewed by emphasising some aspects and ignoring others, (Kindl, 2003).

Both processes referred to are at play in Zambia’s anti-HIV/AIDS communications. The media
have, in the past decade or so, changed the ‘framing’ of the debate in the fight against HIV/AIDS
from an emphasis on condoms to a holistic Abstinence — Being Faithful to one’s partner and
condoms (ABC) - in that order. Also related to that is a ‘priming’ of focus upon Voluntary
Counselling and Testing (VCT) as an essential ingredient in the fight. Another is the highlight of

stigmatisation of AIDS as a problem to be resisted.

Stigmatisation could slowly be overcome if and when people stopped viewing HIV/AIDS only
as a disease transmitted through sexual contact since there are various ways through which it can
be contracted. In addition, political leaders and other ‘influentials’ in society could be
encouraged to stop behaving or showing a negative attitude where the disease is concerned, and
when they are tested and found positive, they should come out in the open and tell the public
‘how’ and ‘why’ they could have been infected. Anti-HIV/AIDS strategists could further assist
by re-framing the way people view the disease. This re-framing would lead to positive agenda-

setting, and a victory for the fight against the disease.

2.3.3 Knowledge Gap Hypothesis of Communication

The main theses of the Knowledge Gap Hypothesis of communication, originated by Tichenor,
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Donohue and Olien, may be summarised as follows:

People of higher socio-economic status have better communication skills,
education, reading, comprehending information ... people of higher socio-
economic status can store information more easily or remember the topic
from background knowledge ...people of higher socio-economic status
might have a more relevant social context, people of high socio-economic
status are better in selective exposure, acceptance and retention.... The
nature of the mass media itself is that it is geared toward persons of higher
socio-economic status. (Tichenor, Donochue and Ollen, 1970).

The hypothesis suggests that, while people from all sectors may learn new information as a result
of mass campaigns, those with higher levels of education learn more than those with lower levels
of education and socio-economic status (Holbrook, 2002). This argument could explain what
might be happening as the Zambian public access information in their fight against HIV/AIDS

pandemic

There may have been a widening gap in Zambia because of the increasing poverty levels in the
period 1970-2000. The economic turn around of 2006-2007 should help improve access to

information.

As the theory suggests, it seems that although the HIV/AIDS pandemic has been in Zambia since
the early 1980s and remedial campaigns put in place, the grassroots and those lower in socio-
economic status might not have had access to enough information. The strategic preventive
measures such as Abstinence, Condom Use, and Being Faithful to one’s partner, Voluntary
Counselling and Testing (VCT), etc. may not be fully understood by those in the lower socio-
economic status groups. Even when understood, the full benefits from such strategies may elude
the lower classes due to their relatively poor access to information. This is likely to be so because

these groups have less access to information technologies and news and information.

As Severin and Tankard cited by Parker and Dunn in their book, Communication Theories

(P243, 1992) pointed out:
If access to information services is not universally available throughout the
society, then those already “information-rich” may reap the benefits while

the “information-poor” get relatively poor. A widening of this “information
gap may lead to increased social tension.
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The knowledge gap might continue to exist as long as society has classes but this should not
discourage the fight against HIV/AIDS. Indeed, the gap should be reduced through campaigns. It
also seems reasonable to encourage more expenditure on education as a long term measure to

address the information gap.

2.3.4 Communication for Social Change Hypothesis

The guiding philosophy of communication for social change was traced to the work of Paulo
Freire (1970). He said, “Communication is a dialogue and participation for the purpose of

creating a cultural identity, trust, commitment, ownership and empowerment,” (UNICEF, 2005).

In this concept, what was first noticed was that information was shared or exchanged between
two or more people rather than transmitted from one to the other. All participants acted on the
same information, and none were passive receivers of information (ibid.). This meant that the act
of dialogue would institute understanding. Further, those participating required areas of

agreement and disagreement.

The concept seemed to explain that communication for social change was an interactive process
where community or grass roots dialogue and collective action worked together to produce social
change. Maria Figueroa et alia (2002), attested that a communication for social change process
was important because it made people come together to decide who they were, what they
wanted, and how they obtained it, all this was done through dialogue and information sharing.
Here, the communication for social change demonstrated success, especially for the poor,

previously marginalised or excluded people.

In communication for social change, workers in partnership with the grassroots beneficiaries,
“move mountains.” They moved mountains of apathy, mountains of hopelessness, mountains of
cynicism and even mountains of public inefficiency, waste and corruption. Once communication
for social change was used in sorting out a series of issues, positive outcomes could be expected.

People learnt how to think, identified problems and found solutions.
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2.3.5 Interpersonal Communication of Uncertainty Reduction Theory

Two Theorists, Charles Berger and Richard Calabrese (1995) recognised that the concept of

information had been a strong fountain for communication research. They affirmed that,

Information exchange is a basic human function in which individuals
request, provide, and exchange information with the goal of reducing
uncertainty.... The uncertainty was a central motive of communication.

(1975).

Other communication researchers such as Health and Bryant argued, “One of the motivations
underpinning interpersonal communication is the acquisition of information with which to
reduce uncertainty (200, p. 153).” Thus, the Uncertainty Reduction Theory placed interpersonal
communication into the central focus to become the key in the development of interpersonal

communication.

Other researchers, Hewes, Planalp, Roloff, Berger, Giles, Burgoon and Patterson, all had shaped

interpersonal communication research. They affirmed,

Interpersonal communication tends to focus on dyadic communication
interaction, or communication has a function in developing relationships,”
(Berger and Calabrese 1975). They further explain that, “Uncertainty is the
numbers of alternate ways in which each interact mighty behave. The
greater the level of uncertainty that exists in a situation, the smaller the

chance individuals will be able to predict behaviours and occurrences.

The theory further stated that lower levels of uncertainty caused increased verbal and nonverbal

behaviour, increased levels of intimacy and increased liking, (West and Turner, 2000).

The Uncertainty Reduction Theory in the fight against HIV/AIDS could assist in the
understanding of why some HIV/AIDS strategies and tactics were accepted and adopted or
rejected by the youth. The use of peer educators involves less uncertainty than otherwise.

Unfortunately some of the campaigns are not very sensitive to this dimension. Indirectly, the
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theory might also be applied to the inter-personal agendas as individuals assess the utility of
strategies. For instance, the strategy of Condom use was seen by the youth as with a lot of
uncertainty as the protective rubber sheath was not, according to experts, totally reliable. The
research brought out a strong argument that the youth chose the strategies of Abstinence and

Being Faithful (A, B) because the uncertainty surrounding the benefits from was less.

2.3 Chapter conclusion

An explanation has been given that social ‘life cannot be molded’ but was an on-going process
that was subject to transformation (Vander Zanden [1986, p364], cited in Kwaku Osei-Hwedie
Ed. 1990).

The Functional Theory educated the media as well as the public about certain functions the
media might play in Zambia, Africa and the World. The Agenda Setting Theory also added value

through revealing the positive correlation between media and audience agendas.

The Knowledge Gap Theory educated the media and the public that due to the many gaps of
knowledge, e.g., about HIV/AIDS between the ‘haves’ and the ‘have nots,” the fight against
HIV/AIDS could take a longer time to win. The imperative line of action was to see how the

theories could assist in the amelioration of the ideas of the crisis so that the fight could be won.

The communication for social change hypothesis explained that the communication in the fight
against HIV/AIDS was an interactive process, a dialogue and participation for the purpose of

creating a cultural identity, trust, commitment, ownership and empowerment.

The Uncertainty Reduction Theory stated that uncertainty existed when, in a given situation,
there was a high amount of possible alternatives and their event was relatively equal (Shannon

and Weaver, 1949). The two argued that the central motive of communication was to reduce

uncertainty.

20



CHAPTER 3

LITERATURE REVIEW

3.1 Introduction

The Literature Review below includes works written about Scope (A Care International Project
in Zambian); Children in Crisis (CIC) and Children in Need (CIN), 2002); Family Health
International (FHI, 2003) and Faith Organisation (FO, 2003) such as the Roman Catholic
Secretariat, Salvation Army, Seventh Day Adventist Church and others. The information was
found in brochures, leaflets, booklets, posters and research papers written by academic and

professional members of society.

The review also covers material from the Commonwealth Youth Programme (CYP), UNICEF

and Society for Family Health (SFH).

3.2 Literature Review in General

In Zambia, the consolidated expression of international solidarity in the fight against HIV/AIDS
started on a serious note in 2003 by Family Health International (FHI) who sourced financial
support from USAID in partnership with SCOPE, OVC and UNICEF (UNICEF, 2002). This was
after the George Bush government of the USA launched the Global Anti-AIDS Fund. A meeting
was held to bring factual information to stakeholders in an attempt to improve intervention, as
well as the targeting Orphans and Vulnerable Children (OVC). This was only for the care of the
HIV/AIDS infected and affected families, to strengthen the household’s resource base and enable
them to cope with the needs of care of the HIV/AIDS patients and families.

The UNICEF (2002), NGOCC (2002), World Health Organisation (WHO) (2002), UNAIDS and
USAID (2002) provided Epidemiological Fact Sheets on HIV/AIDS and Sexually Transmitted
Infections and launched a Joint Programme on HIV/AIDS.

The Epidemiological Fact Sheets on HIV/AIDS mentioned above revealed that the number of

people living with HIV/AIDS at the end of 2001 in Lusaka, Zambian’s capital and Ndola, a
second major city in the Copperbelt, as follows: 1,200,000 (adults and children); 1,000,000
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(adults 15 years to 45 years old); 590,000 (women between 0 to 15 years old). In 2001, the study
revealed that 120,000 deaths of children occurred in Lusaka and Ndola. The number of living
orphans stood at 570,000.

In 2002, the Epidemiological Study in the two cities revealed that the prevalence of HIV/AIDS
among 15 to 19 years olds declined from 21% to 17% in 1998. The US Bureau of Census 2000,
revealed that the indicators showed that the situation was bad putting the total population at
10,649,000 (2001) The Maternal Mortality Rate was at 870 per 100,000 live births (WHO 1995);
life expectancy at birth was 41 years (UNPOP, 1993-2000); the infant Mortality Rate was 94 per
1000 live birth. From 1995 to 2000, the Mortality Rate was at 143 per 1000 births.

The above statistics portray a grim picture of the fight against HIV/AIDS. Their generalisations,
although touching mainly Ndola and Lusaka, gave a basis upon which certain arguments were

based when the Assessment of Existing Anti-HIV/AIDS strategies in Zambia arose.

Robert J.M. et al (2000) undertook a study of the, “Reproductive Health Risk and Protective
Factors among the Youth in Lusaka.” It was undertaken on behalf of USAID and provided a
comprehensive look at factors that left Zambian adolescents at risk from HIV/AIDS (ibid.). The
study revealed that education contributed to better understanding of the use of condoms. Further,
affiliation to Christian Churches contributed to a lower likelihood of having multiple partners.

Lastly, living with parents was also a protective factor against HIV/AIDS (ibid).

Because of the number and diverse nature of factors influencing adolescent behaviours, no single
intervention could reduce sexual risk behaviours (ibid.). However, community efforts to change
social norms and values of adolescent behaviours would be cost-effective in addressing adverse
effects of negative peer influences in the long run (ibid.). In addition, future intervention should
emphasise knowledge and self-efficacy in relation to specific protective behaviours, for example,

use of condoms to prevent HIV/AIDS and communication with partners (ibid.).

Lastly, Robert et al. al (2000) argued that gender-specific intervention was required. For

instance, information on reproductive health associated to female adolescents increased their

22



negotiation skills. In addition, changing male attitudes and behaviours in relation to sexual

violence should be the first priority (ibid.).

Robert, at al, emphasised reproductive health as a channel for curbing HIV/AIDS with the
following strategies of combating HIV/AIDS among the youths in Zambia stressed upon:
educating the youth about dangers and transmission of HIV/AIDS through sex, blood

transfusion, homosexuality, and the use of razor shared blades and so on.

Furthermore, the use of Voluntary Counselling and Testing (VCT) as a strategy that has been
magnified and is being encouraged to ensure that health living is sustained (Barclays, Employee
Wellness Programme, 2005). Lastly, the three strategic messages of Abstinence, Being Faithful
to one’s partner and Condom Use (ABC) have been discussed and encouraged among the youth
of Zambia and positive results have been observed but more resources were required, in

monetary form, material and human resources for the campaign to benefit people (ibid.).

Hamby and Weiss (1999) in their paper entitled, Young Adults Reproductive Health in Zambia: a
Review of Studies and Programmes indicated that 20% of the adult population (over 15 years of

age) was infected with an additional 300 new infections every day.

Some estimates have stated that 700,000 under 14 years were infected with HIV (ibid). They
concluded that the HIV prevalence was twice as high in urban areas than in rural areas. The final
analysis included all ages and reported that the infection was associated with educational
attainment - with high infection rates among higher levels of educational attainment. Further,
single women were likely to be infected with the HIV than married women (Fylkesnes et. al.,
1994). This finding was contrary to what was expected if the Knowledge Gap Theory was
applied to the Zambian HIV/AIDS scenario. Perhaps the mix of factors at play complicated the

local scenario.
However, despite these high numbers in the earlier years, there have been signs of decrease in

prevalence in young people. For instance, 1992 recorded 28 percent among the 15 to 19 years

olds but this reduced to 23 percent in 1994 (Fylkesnes et al, 1994) and reduced further to 17
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percent in 1996 (Sichone et al, 1997 cited in Webb 1997). The decreasing trend has continued

with a lot of hope that the strategic interventions would continue being employed.

The researchers, however, have not highlighted anywhere how each one of the strategies and
messages used in the combating of the prevalence of HIV/AIDS among the youth in Zambia has
fared, so that the Zambian citizens who have been infected and affected would deal with their

lives and the HIV/AIDS epidemic positively and effectively.

This literature review brought out statistics about HIV/AIDS situation in Zambia but failed to
pinpoint how Anti-HIV/AIDS strategies and messages have performed. International
organisations like the Commonwealth Youth Programme (CYP) pledged, “to establish or
strengthen national AIDS prevention and control programmes, as well as HIV/AIDS support
networks such as the “CYP Ambassadors for Positive Living Programme”, (Youth Empowerment

in the New Millennium, 1998). This programme would cover a period of five years.

In fact, none of the authors in this review, whether UNAIDS, USAIDS, UNESCO, UNICEF,
ILO, SCOPE, NGOCC, FHD, CIC, SFH, Lusaka District Health Management Team (LDHMT),
Faith- based Organisations and other academic professionals tried to assess the strategies of

combating the HIV/AIDS epidemic to see how they fared.

The Society for Family Health (SFH) in co-operation with the Ministry of Health, with funding
from USAID (2003), produced leaflets and pamphlets and one of these, Self Esteem, HIV and
Safer Sex, contained a lot of counselling material for the youth on HIV/AIDS. For instance, it
explained what “Self Esteem” is and elaborates on the issues of “abstinence” and “Safer Sex”.
The print media were used as an outreach strategy. Others like Zambia Voluntary Counselling
and Training Services, Zambia Counselling Council, Development Aid from People to People
(DAPP) and, Society for Family Health have also been publishing brochures and flyers under the
Zambia VCT Partnership (2000 to 2003), some of them with such titles, as are you worried
about HIV? This pamphlet stressed on How to take steps to protect yourself starting today. The
steps included: Abstain from sex, Be Faithful to One’s Uninfected Partner, Practice Safer Sex,

and Avoid Sharing Needles or Razor Blades. Tt also explained what is termed Voluntary
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Counselling and Testing (VCT).

The above HIV/AIDS strategies have been used in Zambia, and the big issue is the extent to

which these have worked or not.

3.21 The Commonwealth Youth Programme HIV/AIDS communication strategies and

tactics

A Report called The Commonwealth Functional Report of the Committee of the Whole, (The
Coolum Communiqué, March 2002) supported and promoted the importance of young people
working with the Commonwealth Youth Programme (CYP) in areas of development, poverty
alleviation and anti-HIV/AIDS strategies. The Commonwealth Youth Programme called for
concerted effort in the fight against HIV/AIDS especially that which calls for a multi-sectoral
response. This meant involving all sectors of society: governments, business, civil society
organisations, communities and people living with HIV/AIDS at all levels. In fact, all partners

and stakeholders were summoned to get involved in the fight. (ibid.)

A report in Gender Sensitive Approaches to HIV/AIDS (Commonwealth Secretariat, 2004)
brought out glaring information that stated that 39.4 million people were living with HIV as of
end of 2004 and two thirds of them were from member states of the Commonwealth

organisations. The literature reviewed prevalence rates for some countries in Africa as follows:

a) Swaziland, 38.8 percent
b) Botswana, 37.3 percent
c) Lesotho, 28.9 percent
d) South Africa, 21.5 percent
e) Namibia, 21.5 percent
) Zambia, 16.5 percent
g) Malawi, 14.2 percent
h) Mozambique, 12.2 percent

It is, indeed, imperative that, in view of the above worrying figures, HIV/AIDS communication

strategies and tactics be assessed for efficacy.
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The Gender Sensitive Approaches to HIV/AIDS, (2004) reported that the Commonwealth Youth
Programme (CYP) started a programme called the Youth Ambassadors for Positive Living
(YAPL). This was formed in Africa in 1993 and covers young people who are HIV positive and
working with other young people to educate them about HIV/AIDS issues. It developed
strategies such as education support, counselling, talking to peer groups, participating in media

and promoting women decision-making at household level (ibid.).

The whole objective was to show communities how HIV positive people can be productive
members of society. A similar approach was used by another group of the youth called Positive
and Living Squad (PALSZ). Its centre in Lusaka was at the time to writing at Kara Counselling
and the Education Trust in Zambia (ETZ). It provided education in tolerance and understanding
and helped break the stigma attached to HIV/AIDS (CYP Africa Centre, 2005.). Out of Zambia’s
population of slightly over 10 million people (2002 estimate) the HIV prevalence was at 16.5
percent (Zambia Demographic Health Survey, 2001/2002) in productive age group of 15-49
years. This picture was not encouraging as it showed that the most affected were in the

economically productive bracket.

A ZDHS Report (2001, 2002) stated that in Zambia HIV/AIDS transmission was primarily
through heterosexual contact. It was for this reason that prevention measures should be
transmitted to the workers, their spouses and children and eventually to their next-door
neighbours so that a desired positive behaviour change was realised. The Commonwealth Youth
Programme (CYP) had also adopted a concept called HIV/AIDS workplace programme to help
in the prevention of HIV/AIDS in a workplace.

Other aims of the programme were to provide care; support; treatment, and build capacity of the
Commonwealth Youth Programme Africa Centre (CYPAC) in mitigating the impact of
HIV/AIDS. Others were: to create an open and supportive environment for employees to talk
about HIV/AIDS and live positively, prevent new infections, increase understanding of
HIV/AIDS in the workplace, and to create an enabling and supportive environment where there
would be no stigmatisation and discrimination (Commonwealth Programme Africa Centre,

Secretariat: The HIV/AIDS workplace programme: March 2005).
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The Commonwealth Youth Programme Strategic Plan (2003-2006) acknowledged that people
had the right to life and health. It made a call for youth-focused programmes to address the
global agenda on poverty alleviation and HIV/AIDS by developing new strategies and tactics,
and continued use of the old ones if appealing to end users (Commonwealth Secretariat, P6,

2003).

In addition, the Commonwealth Youth Programme (CYP) had made use of Grace Mfune, a
young woman who had been living positively with the virus who felt free to share her HIV/AIDS
experience and was now placed under Network of Zambia People Living under Commonwealth

Youth Programme Africa Centre (Region Bulletin, p6, 2004).

The Bibliographic Database: International Health and Disability Information: April 2003
recorded that the HIV/AIDS strategies and tactics had been generally associated with behaviour
change for the prevention of HIV/AIDS. However, the role of strategies and tactics in HIV
prevention had been generally grossly underestimated and many of them had been culturally

inappropriate (UNAIDS, 2005).

Some strategies highlighted popular messages that ran on radio and television to engage
audiences emotionally and create fora for debate and discussion. Further, some were designed to
operate at the level of knowledge and attitudes and had had mixed impact on behaviour of
people. A reading from the Positive Living Training Manual (Communicating HIV, p55-59)
showed that the HIV/AIDS strategies and tactics that focused on developing knowledge, skills,
behaviour and capabilities of the youth were the strategies and tactics that the authors thought
could help significantly in the fight against HIV/AIDS pandemic (ibid.).

Also, of special interest was the material produced by Africa Youth Alliance (AYA, 2002) as
well as the Gender Sensitive to HIV/AIDS, A Training Kit for peer Educators, (Commonwealth
Secretariat; 2004) which had recorded the following list of current HIV/AIDS strategies and

tactics:

1. Access to female-controlled methods such as female condoms and microbicides.

2. Provision of skills training in communication about sex and the use of the condom in order
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10.

11.

12.

13.

14.

15.

16.

17.

18.

19.
20.

to foster interpersonal communication;

Improved access to economic resources to ensure that females had property and inheritance
rights.

Ensure that women had Access to health services and to HIV and STIs prevention
technologies that they could control.

Increase social support for women by offering them opportunities to meet in groups.
Promoting family responsibility on sex-related issues for both men and women and extend
it to community and national levels through participation

Establishing workplace HIV/AIDS Programmes.

Voluntary Counselling and Testing (VCT) may assist to control HIV transmission.
Encourage men to partner with women in prevention, education and adopting healthier
behaviour.

Sharing information about the gender dimension of HIV/AIDS.
Using interactive and life planning skills to foster behaviour change.

Using repetitive messages about Abstinence, Condom Use, and Being Faithful (ABC) and
employing a variety of channels such as face-to-face communication through counselling,

peer education and use of mass media to reach a wider audience.

Education-entertainment; drama, songs and dance and music festivals.

Developing links with policy and advocacy activities at local
community and national levels.

Link youth with parents or other role models.
Behaviour-change training.

Using television spots to promote Abstinence/delay or condom use to: complement radio
spots and songs.

The FACEAIDS: HIV/AIDS approach in the Workplace - builds awareness at work sites
and enhances group education.

Training of Peer Educators.

Promotion of female condoms for the empowerment of female youth.
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21.

22.

23.
24.

25.

26.

27.

28.

29.

Provision and enhancing family planning services.

Carrying out better health campaigns, while engaging communities in improving their own
health through collective action.

Multimedia campaigns: which include different health topics including HIV/AIDS.
Encouraging Neighbourhood Health Committees (NHCs) and other Home Based Groups
(HBGs) and strengthening communication packages through radio programmes, training
and health information.

Provision of youth grants to youth clubs (e.g. to Africa Alive which reaches young people
through music, sport and schools with HIV/AIDS messages).

Holding public campaigns on HIV/AIDS and other related issues.

Holding group-counselling workshops.
Holding debates and quizzes.

Promoting community and school outreach programmes.

The above strategies and tactics were recommended and used having in mind the age and sex of

the youth: for youth experiences are different at every stage of development (Commonwealth

Secretariat, 2004).

Other HIV/AIDS strategies and tactics recorded by the same source included:

Show less discrimination against women and bring a sense of respect for women.

Access to health services: build more hospitals and health centres, ARV centres, and train
more counsellors, and create more VCT centres.

Afford women property rights and inheritance empowerment since women were the
caretakers of orphaned children, and those needed empowerment.

Use Peer Educators: these are youth themselves educating, informing and communicating
with fellow youth about HIV/AIDS.

Public health campaigns: use of Public Address System. (PAS).

Use of flyers, pamphlets, and brochures to reach communities about HIV/AIDS. These
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could be utilised in border areas and could be read anywhere and at any time.

7. Use of popular theatre, psychosocial life awareness, behaviour change and information,
education and communication.

8. Provide support for capacity-building e.g. by Cooperating Partners, Youth Association of
Zambia, CYP, UNICEF, MYSCD, Churches, GTZ (Germany Development Cooperation)
and Donors and others.

9. Printing and Publishing the Trendsetter Magazine, a publication meant for the youth and
containing information, education and communication about HIV/AIDS and other youth
matters. The target group was 14 to 19 years old.

10.  Provision of “edu-entertainment” or “edutainment”, a relaxation style of fighting against
vices through the use of entertainment for education.

11.  Increased provision of general HIV/AIDS funding from Government, other countries and
international Organisations.

12, HIV/AIDS Statistical Figures as strategy for stressing the problem: Africa had 28, 500, 000
people living with HIV seconded by South East Asia with 5 , 600, 000 people, New Zealand
and Australia has 15, 000. Other statistics show that every day 25 percent of the youth
below 24 years were getting infected (UNAIDS, June 2000).

However, as stated earlier, the role of the strategies and tactics in HIV prevention had been
grossly underestimated and many of these, it was said, were culturally inappropriate (HIV/AIDS
Communication Strategies: Bibliographic database; International, health and disability

information, pl of 1, April 2005).

This research also found that some strategies and tactics were being deemed Inappropriate and
these included use of the condom (both male and female). The resistance to their use came from
some Opinion Leaders of both Chelstone and Chipata communities. The leaders said they
believed that the condom impacted on the youth negatively in that it carried the idea that as long
as the condom was used, no HIV would be transmitted and that there was nothing morally wrong

with it.

It, as it were, became a licence to recklessness: that, “sleeping around was fine provided the
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condom was constantly used!” Such a conclusion would, if it arose, clearly be a serious

dysfunction in the struggle against the disease.

Organisations involved in the promotion of the condom were urged by respondents in the study
to minimise their stress on it and to, if possible, eventually stop marketing it if positive results
were to be seen in the fight against HIV/AIDS. That “sleeping around was fine provided the
condom was constantly used!” This was a wrong conclusion from a message designed to fight a

difficult battle.

3.2.2 UNICEF HIV/AIDS strategies and tactics

The UNICEF report indicated that existing HIV/AIDS strategies and tactics were based on
“Health education that used behaviour change methods that were suited to complex diseases,”

(“Starting a Social Movement to know your status, July Paper, 20047).

The Global HIV Prevention Working Group, August 2006. UNICEF, referred to HIV prevention
research mentioning male circumcision, cervical barriers, pre-exposure prophylaxis with
antiretrovirals, herpes suppression, microbicides and HIV/vaccines as some of the strategies and
tactics that research was concentrating on (August 2006). It also summarised the state of HIV
prevention research, and made recommendations to speed up research on new HIV treatment
methods, and ensured rapid access to new tools and strategies'as soon as they were proven

effective.

A publication entitled, UNZA School of Medicine: HIV/AIDS: June 1999 carried a paper entitled,
“Ignorance, denial, fear and violence: stigmatisation and discrimination in African communities
AF-AIDS, June 30, 1999 that talked about reduction in stigmatisation, increase in education and

reduction of violence as strategies in the prevention of HIV/AIDS.

UNICEF also cited the Lusaka’s Bauleni Self-help Women’s Support Group (BSWG) whose

members shared their experiences (www.unza.schoolofmedicine.com) with their communities

about Voluntary Counselling and Testing (VCT) and other roles to their communities. This was
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an effective strategy to eradicate HIV/AIDS.

UNICEF provided a publication entitled, New Horizons and Challenges in Communication for
Social Change, May 2006 Workshop Report, edited by Ailish Byrne, that used youth facilitators
and peer educators from two districts, Kabwe and Kapiri-Mposhi. The youth belonged to among
other organisations, Network of Zambian People Living with HIV and AIDS (NZ+), Student
Partnership World Wide (SPWW), Youth Friendly Health Services (YFHS) and the District
AIDS Task Force (DATF). These were key players because they had the ability to spark
community dialogue thus able to reach the youth through out the district and beyond. The group
stressed on dialogue, mass education, HIV/AIDS campaigns strategies and tactics that were
community-oriented. UNICEF had used these strategies since 2003 using, youth-to-youth

dialogue and youth-to-adult dialogue within communities (2003).

The UNICEF Zambia Unpublished Reports on CFSC Workshops and Activities (2005/6),
stressed strategies and tactics of sensitisation of local communities about HIV/AIDS through
drama, poems, dances and sports; Voluntary Counselling and Testing (VCT) and forming Youth

Friendly Corners that lobbied for collective action and service.

The UNICEF Paper (2004) on communication for social change placed the community that
comprised children, women and adolescents at the centre of the circle of the fight against
HIV/AIDS with outside stakeholders being e.g. UNICEF, government, corporate bodies etc.

The outside stakeholders responded and contributed to the community’s vision of possible

solutions by providing technical, financial support and understanding skills.

A UNICEF Paper entitled, “Social Change Communication in Zambia, Working at a Scale” (29
July 2005) stated that what was required was the strategy of modelling of the behaviour of
outsiders as role models (e.g. footballers, pop stars etc.) for promoting the behaviour of insiders,

community members and local leaders.

UNICEF had used Paulo Freire’s (1970) ideas to produce a paper that conceived communication

in the fight against HIV/AIDS as a strategy that fostered dialogue and participation. It was a
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cyclical process of information sharing leading to mutual understanding, agreement and

collective action (UNICEF, 2005).

3.2.2 Society for Family Health (SFH)

The Society for Family Health produced a paper entitled, “SFH-2006 Population Services
International,” (PS, Zambia page), that contained strategies of social marketing of products such
as Voluntary Counselling and Testing (VCT) as well as Abstinence, Being Faithful and Condom
use (ABC). It, in addition, mentioned the strategy that emphasised on the need for knowledge
about delaying onset of sex as a tactic in the prevention of HIV/AIDS disease. All these were

associated with behaviour change campaigns.

With regard to the strategy and tactic of the condom, an article entitled, “AIDS 2001,” SFH,
revealed a dominant trend of having a significant decline in HIV infection and risk behaviour in
Zambia based on evidence of decline in HIV prevalence in 15-19 years of age group, (Society

for Family Health, 2005/6).

In the absence of much literature from the Society for Family Health (SF H), the researcher relied
upon the interviews with two Communication Assistants from the organisation: Salome
Namutami-Nyirongo and Kelvin Sakala. Kelvin and Salome (July 2005), Society for Family
Health (SFH) Communication Assistants, explained that the SFH had disseminated information
on the strategies and tactics of Abstinence, Being Faithful and Condom use (ABC). They
emphasised that only institutions and organisations were being targeted except for schools at all
levels.

The preventive strategies and tactics of Abstinence, Being Faithful, Condom use and advocacy
on Voluntary Counselling and Testing (VCT) were the main works of the SFH at the time of
writing. In addition, the problem of Mother-to-Child Transmission (PMTCT) of HIV took a
prominent role in the work programme of the SFH. The organisation’s mission and vision is as

follows;

To improve the heath status of Zambians using social marketing techniques to increase demand

33




for access to use of essential health products and services (SFH, July 200).

Kelvin and Salome (2005) reported that the SFH targeted the following organisations and
individuals over the years: uniformed people such as the police and security wings,
fishermen/fish-mongers, transporters such as bus drivers, truckers, taxi drivers, locomotive
drivers, mini-bus drivers, migrant workers and commercial sex workers through a wing of SFH

called Corridors of Hope.

The report said SFH used the following specific strategies and tactics:

1. Face-to-Face communication in groups of 0-3. The reason being:

i) Messages display deeper impact in fewer people.
ii) A whole package is given with less disturbances or distractions.

2. Brochures, leaflets and flyers because they are very easy to read in any place and at any
time.

3. Public address/balanced approach, giving out messages on Abstinence, Being Faithful and
Condom use (ABC).

4. Mass approach; having a group of 8 people or more listening to messages and being
educated and informed about how they should protect themselves against HIV/AIDS.

5. Provision of mobile video vehicles to show condom use and other messages to the people.

6. A free environment is provided in which the target feels at ease.

~

Creation of dance drama groups to edu-entertain people.

The Society for Family Health Communication Assistants reported that all these strategies and
tactics had been successful in Lusaka (SFH Report, 2006). Unfortunately, the researcher was not

afforded with more documents that reported on the strategies and tactics.

3.3 Chapter conclusion

All'in all, none of the authors in the review tried to comprehensively assess the strategies and
tactics used in the fight against HIV/AIDS in Zambia. The following has outlined the
methodology in the study.
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CHAPTER 4
METHODOLOGY

4.1 Introduction

The study employed both quantitative and qualitative approaches to research. The approaches
involved a study of documents by the Commonwealth Youth Programme Africa Centre
(CYPAC) and allied organisations to find out more about the Commonwealth Youth Programme
(CYP) and its activities and a short survey using questionnaires was also done on the youth to
assist in the assessment of HIV/AIDS strategies and tactics and another quantitative survey to
determine the benefits of the CYP and its collaborating partners and the communities from the

communication strategies and tactics under the study.

Furthermore, a number of in-depth interviews were carried out with senior officers at CYP,
UNICEF, and Society for Family Health (SFH) and Lusaka District Health Management Team
(LDHMT) to assist in the assessment of the strategies and tactics. The questionnaires, in-depth

interviews and participatory observation were among the tools used.
4.2 Methods

4.2.1 1. Participant observation

Here, the researcher sought to understand what was physically seen and he applied the
observation technique to examine attitudes, values, behaviours and appearance of populations

under study.

4.2.2 1L Document research of secondary data

(@ In a study of documents/reports of the Commonwealth Youth Programme (CYP) and
related organisations, the CYP was chosen because of the reasons given in Chapter 1, and
also for reasons of proximity to the place of academic study.

(b) For the chosen organisation, there was a general evaluation/assessment of strategies and

tactics of fighting against HIV/AIDS.
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4.2.3 III. Quantitative survey

A survey was made on 100 youths who had been part of the Commonwealth Youth Programme
(CYP) HIV/AIDS outreach/programme.

The researcher administered 50 questionnaires to Chelstone Clinic and the other 50
questionnaires to Chipata Clinic that used both open and close-ended questions to allow the
respondents to express their thoughts freely and spontaneously in English or through an
interpreter. Some of the questionnaires were self-administered. The researcher assisted in

explaining any misunderstandings.

4.2.4 1V. In-depth interviews

Six main respondents from the two clinics were interviewed. During the interviews, the
Researcher noted verbal and non-verbal expressions of the respondents so that accurate answers

were registered. Individuals interviewed were:

a) The Regional Director associated to CYP (RD).

b) The CYP Senior Programme officer (SPO).

c) Ms. Grace Mfune and Mr. Andy Mwale, CYP Youth Ambassadors for Positive Living
(YAPLs).

d) Ms. Eugenia Temba, UNICEF Advocacy/External Relations.

e) Mr. Sakala Kelvin and Mrs. Namutami-Nyirongo Salome, Communication Assistants,

Society for Family Health,

f) Mr. Patrick Mumba, Opinion Leader/Chairperson, Neighbourhood Health Committee
(NHC), Mr. Saambo Lubasi, Peer Educator, Ms. Rose Zulu, F acilitator/Psycho-socio
Counsellor (Peer Education), Mrs. Patricia Malambo, Sister-in-Charge/Mid-Wifery,
PMTCT, Chelstone Clinic and Mr. Robert Tembo, Opinion Leader/Chairperson,
Neighbourhood Health Committee (NHC), Ms. Febby Witi, Assistant Coordinator, Peer
Education, Mrs. Jean Mungu, Sister-in-Charge/Mid-Wifery, PMTCT, Chipata Clinic,
(Lusaka District Health Management Team, LDHMT).
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4.2.5 V. Sampling

()

(b)

For the 100 survey questionnaires, the youth population in two townships, Chelstone
and Chipata in Lusaka that the Commonwealth Youth Programme (through her
cooperating partner, Lusaka District Health Management Team, LDHMT) worked with
were selected. Then stratified random/accidental samples of the populations were taken

in consideration of age and sex.

Community populations were used, for instance, the populations of the catchments
areas of Chelstone Clinic and Chipata Clinic. The population figures were 86,376 and
130,000 for Chelstone and Chipata compounds respectively. Based on the population

information, the sample size was then decided upon.

A stratified quota /accidental sample of 50 youth with one adult (above 35 years old)
under peer education was also taken at Chelstone Clinic, the same number of 50 youth
with two adults (above 35 years old) under peer education was also taken at Chipata

Clinic, see the table below. Each community was divided into Zones:

Chelstone Clinic — 9 Zones and Chipata Clinic — 10 Zones. The concentration was on
the youth from Zone 1 that was surrounding the Clinic. The average population figures

for Zone 1 were 5,500 and 6,161 respectively.

Table: 1 Sample sizes

SAMPLE NO. CATEGORY POPULATION SAMPLE SIZE

I (Chelstone)  15-35 Year olds 86 376 Catchmentarea 50 Peer Education
5500 Zonel youth

2 (Chipata) 15-35 Year olds 130 000 Catchment area 50 Peer Education
6161 Zone 1 youth

4.3 Data collection

Data collection was done in all areas that supported the research questions indicated in chapter 1.

The procedure of data collection was as follows:
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a) Primary data

i)  Carried out In-depth interviews that were a mixture of explorative or informal,
directional/non-directional in nature.
ii)  The in-depth Interviews with two Assistant Communication Officers were carried out at the

Society for Family Health (SFH).

b) Secondary data

i) Examined the Commonwealth Youth Programme (CYP) records to find out how the fight
against HIV/AIDS started and progressed through the years.

i) Reviewed CYP literature on strategies and tactics to fight against HIV/AIDS.

iv)  Selected UNICEF, Chelstone Clinic and Chipata Clinic (belonging to Lusaka District
Health Management Team) and Society for Family Health (SFH) in order to bring out their
involvement by looking at their HIV/AIDS budgets and strategies and tactics in the last
three years. However, budgets were difficult to obtain from UNICEF, the Lusaka District
Health Management Team (LDHMT) and Society for Family Health (SFH) due to their

restrictive policy with outside researchers.
4.4 Methods of data analysis and interpretation
The data was pre-coded before feeding it into the Statistical Package for the Social Sciences
(SPSS) programme. To summarise and organise data, descriptive statistics that included cross-
tabulations and, frequencies were employed.

4.5 Limitations of the study

There were a number of limitations during the process of data collection and preparation of this

work. Some of the limitations encountered were as follows:

4.5.1 Language was sometimes a serious barrier. A few respondents did not understand
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4.5.2

453

454

4.5.5

4.5.6

4.5.7

English but could speak or understand either Cinyanja or Cibemba. The labour of
interpreting languages somehow presented a problem particularly in view of the

technical and scientific nature of matters under discussion.

The issue of associating a Researcher to money sometimes led to a lot of delays in
trying to convince people to answer research questions. Most respondents wanted to be
paid before attempting to answer any questions. One hopes that the desire for money
did not adversely affect the responses given to the researcher who could not pay the

respondents.

The Researcher was sometimes suspected of belonging to ‘a Satanist Cult.” Thus many
respondents tried to avoid being asked questions for fear of being recruited. Such

suspicions abounded in Zambia of 2006.

Married women were sometimes seen to be very reluctant to answer questions freely

out of fear that their husbands would reprimand them.

Some respondents were not ready to reveal their true identity and situation thereby

raising a possibility that false information may sometimes have been given out.

Some of the respondents did not seem to have enough time to answer questions. No
benefits were overtly visible in doing that.

The sample size was small due to limited time and condition of the Researcher.

4.6 Chapter conclusion

The chapter discussed the methodology used in the collection of data during the research period.

Instruments and techniques like observation and reading of various documents; in-depth

interviews, questionnaires, and sampling were all used and they proved very effective in this

research. Finally, the obstacles or challenges of this research have been outlined.
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CHAPTER 5

RESULTS OF THE QUANTITATIVE SURVEY:
FINDINGS AND INTERPRETATIONS

5.1 Introduction

The following are the results of the survey of the two communities surrounding the two clinics
mentioned earlier. Sections 5.2.1 to 5.2.8 are based on frequency tables while 5.2.9 to 5.2.44 are

based on cross-tabulation statistics.

Further, a reference to the three (3) main objectives of the study below has been made:

a) Find out about what the Commonwealth Youth Programme (CYP) and her Cooperating
Partners have been doing to solve some of the HIV/AIDS communication problems of

the youth in Zambia.

b) Find out what HIV/AIDS strategies and tactics have been/or being employed by the
CYP and her Cooperating Partners to try to combat HIV/AIDS pandemic.

c) Analyse the above with a view to making recommendation for better communication

performance.

An examination of both Chelstone Clinic and Chipata Clinic brings out information about the
youth, mainly between the ages of 15 and 35 years of age, (although they were one or three
above 35 years) and how they responded to the 44 questions to help assess existing strategies and
tactics for young people towards “an anti-HIV/AIDS campaign programme” that is linked to the

Commonwealth Youth Programme (CYP). Here below, are the findings and interpretations.

5.2 Findings and Interpretations
5.3 Breakdown of the sample by sex

As chart 1 below shows, 52 percent of respondents were female and 48 percent male youth.

Respondents participated in the answering of the Questionnaire at Chelstone Clinic (see chart 1
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below). On the other hand, 46 percent of the respondents were male and 54 percent female at

Chipata Clinic (see chart below).

These were the youth who normally attended Peer Education Counselling Sessions every
Monday and Wednesday of the week. Chelstone had two more males answering the questions
while Chipata had two more females answering the questions than Chelstone. There were two
more females in both samples for one reason; more women went for Peer Education

Counselling sessions than males in both clinics.

Chart: 1 Respondents’ per centre n = 50
Percentage of Respondents by Sex

120 100 100

100
80 L |® Female
60 s 48 | |mMale
40 — | Total
20 —

0 1 1 T
Chelstone Clinic Chipata Clinic

The survey questionnaire was given out to any youth who came first at the Peer Education
Office.

5.2.2 Breakdown of the sample by age

At Chelstone Clinic the highest number of respondents came from the 24 year olds and
below (see chart 2 below). The age bracket of up to 34 years old had a total of 96 percent as
shown on the chart: 2 below. The data for Chipata Clinic showed that those aged between 20-
34 years age group who participated in the research comprised 84 percent of the respondents.

In both cases the age groups 34 years and below represented the majority of the sample.
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Chart: 2 Respondents’ per centre n = 50

120 - ) __Percentage of Respondents by Age
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Both the nurses-in-charge and the opinion leaders of respondents at the two clinics observed that
the youth who were widely affected by the HIV/AIDS pandemic were mainly aged between 20-
34 years old. Since the HIV/AIDS problem transcends age groups, there had been a call for a
multi-sectoral approach to the fight against HIV/AIDS where each sector discovered a strategy

and that was appropriate, simple to employ and cheap where resources were concerned.
5.2.3  Breakdown of the sample by marital status

Chelstone Clinic as chart: 3 below shows had 88 percent of the youth who were single and 12

percent who were married.

Chart: 3 Respondents per center n =50
Percentage of Respondents by Marital Status
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50 B Married
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40 | | |O Separated
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Chelstone Clinic Chipata Clinic

It also shows that 50 percent of Chipata Clinic youth were single, 44 percent of them were
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married and 6 percent were separated from their spouses.

In Zambia it was the youth, from the age of 20 years and above that were the most infected by
the HIV pandemic (Epidemiological Fact Sheets and HIV/AIDS and Sexually Transmitted
Infections, 2002) - most of these were in active employment or in institutions of higher

learning.

Married women had been heard to have suffered divorce simply because they had attended
VCT without their husband’s permission or at the very least, were battered or suffered verbal

attacks for the same reason.

5.2.4 Breakdown of sample by level of education

Chart: 4 below shows that at Chelstone Health Clinic (CHC), 56 percent of the respondents had
attended secondary school education, 42 percent had attended higher secondary school but only
2 percent had attended college/university. At Chipata Health Clinic 58 percent respondents had
attended secondary education, 18 percent had attended College/University education, 16

percent primary education and 8 percent had not attended any school.

Chart 4 Respondents’ per centre n =50
Percentage of Education Attained
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100 @ Prim
80 | Sec
56 ’
60 2 o Col/Univ.
40 o Not Att.
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5.2.5 Breakdown of sample by residential area

The larger part of Chelstone Clinic area was a medium density (medium cost) area while

Chipata Clinic area was wholly located in a high density (low cost) area.
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5.2.6 Breakdown of sample by employment

The findings indicate that Chelstone Clinic had 26 percent of the respondents employed and
the remaining 74 percent were involved in informal jobs such as selling second-hand clothes
and other vending jobs. On the other hand, the Chipata Clinic had 32 percent of the

respondents employed while 68 percent were not (see chart: 5 below).

Chart: 6 Respondents’ n = 50
Percentage of Respondents by Employment
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The condition of being employed was very crucial in the fight against HIV especially among
the youth because it enabled people to access resources necessary for treatment, or prevention.
It had also been reported that idleness led youth to engage in activities that were counter-

productive and led them in the contraction of HIV/AIDS disease.

The above picture of high unemployment and non-attendance of school of any kind, led many

youth into indulging in activities that brought them face to face with the HIV/AIDS disease.

5.2.7 Breakdown of sample into type of employment

As can be seen from the chart 7 below, the majority of respondents were doing “other jobs” -

generally low paying jobs such as being casual workers or self-employed.
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Chart: 7 Respondents’ per centre n = 50

Percentage of Respondents by Type of Employment
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5.2.8  Income of Respondents

As chart 8 below shows, 96 percent of respondents from Chelstone Clinic earned less than 1.4

Million Kwacha per month while 92 percent of those from Chipata Clinic earned less than that

amount.
FQ;art: 8 Respondents percentren=50
Percentage of Respondents and Income per month
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Having written briefly about the independent variables such as sex, age, marital status,
education, residence, employment status and the type of employment the youth were involved
and income earned, the researcher now turns to other questions on the assessment of strategies

and tactics.

5.2.9 “AIDS is a killer disease that has no cure at the moment”

The purpose of asking respondents to react to this statement was to assess the extent to which the
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youth understood HIV/AIDS as a disease and as a pandemic.

5.2.9.1 Findings

The responses showed that 64 percent of both male and female youth at Chelstone Clinic
strongly agreed that AIDS was a killer while 32 percent of them also agreed giving a total of 96
percent of the youth who strongly agreed/agreed. The remaining 4 percent disagreed/strongly

disagreed that it was a killer.

At Chipata Clinic, a total of 72 percent of both male and female youth strongly agreed/agreed
that AIDS was a killer while 2 percent remained neutral and the other 2 percent strongly

disagreed that AIDS was a killer.

5.2.9.2 Analysis and Interpretation

The majority of the youth, or 96 percent and 72 percent at Chelstone and Chipata Clinics
respectively, had a full understanding of what AIDS was that it was a killer. Those who
disagreed/strongly disagreed had perhaps not, at the time of writing, not yet been face-to-face

with the AIDS disease.

5.2.10 HIV can be transmitted through several ways: blood transfusion, use of razor

blades carelessly, mother-to-child transmission and through sexual inter-course

5.2.10.1 Findings
Chart: 10 Respondents per centre n = 50

Percentage of Respondents by Sex
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