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Abstract 

Let’s turn the ABC around  

– The communication needs of young women in Kampala to prevent HIV/AIDS 

Malin Hallén and Malin Rindeskär 

This thesis is a part of a Bachelor’s degree within the field of Media and Communication at the 
School of Education and Communication at Jönköping University in Sweden. It is based on a 
Minor Field Study accomplished from the 30th of October to the 17th of December 2006 in 
Kampala, Uganda, East Africa. 

The background of the research is that women who are between 15 and 24 years old and live in 
sub-Saharan Africa are more than tree times as likely to be infected by HIV/AIDS as men in the 
same age and location. 

The purpose of the study is to discover indicators of what kind of health communication young 
women need to protect themselves from HIV/AIDS. The young women in the study are between 
15 and 24 years old and live in areas affected by urban poverty in Kampala, Uganda.  

To be able to gain a deeper understanding for the young women’s situation, the empirical study 
has been based on eleven conversation interviews made one by one with eleven young women. 
The procedure of the study has been guided by developed grounded theory and during the 
analysis of the interviews phenomenology has been used.  

The result of the study shows that the ABC (Abstinence, Be faithful and Condom use) approach, 
which is used to fight HIV/AIDS in Uganda, is well known and carries an important message 
about prevention methods. At the same time it preaches moral in its hierarchical order which 
seems to judge women harder than men. The ABC approach was turned around by one of the 
young women in the study, which might create a more realistic message. It is however necessary 
to complement the approach with communication to young women about for example women’s 
rights and general sexual knowledge. This can be done through the use of verbal interpersonal 
communication, combined with easy access to HIV testing. The young women themselves can 
be effective peer educators and there is a need to let the interpersonal agenda be reflected in the 
political agenda, as well as in the developing media. To make young women able to act on their 
knowledge for protection, men and the community also need to be approached with gender 
sensitive messages. 
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1 Introduction 

 

 

“While there remains no cure for AIDS and no vaccine, and effective treatments 
remain widely unavailable to the poor, the greatest weapon in humanity’s armoury 
to contain this pandemic remains humanity’s most unique characteristic – 
communication.”1 

 

Communication is a part of every human’s existence. It is often so natural for us to communicate 
that we neither do reflect upon what we are saying or how we are saying it. In a time with no 
cure for HIV/AIDS we need strategic and effective communication to prevent the spread of the 
disease. In order to reach that goal everyone who is working preventive with HIV/AIDS have to 
take responsibility by reflecting upon their way of using communication. In a time when more 
and more young women are getting infected every actor also need to listen before acting. To be 
able to communicate to the young women, the first step is to understand the needs they are 
expressing.  

This study presents the thoughts of young women who are between 15 and 24 years old and live 
in areas affected by urban poverty in Kampala. Even if the thesis presents no faces or names of 
the young women, in order not to unveil their identity, we hope their stories will inspire others 
like they have inspired us.  

Even though the subject of this thesis is a deadly disease related to a lot of problems, the young 
women seem to believe in both their future and in communication. One woman wants to become 
a doctor and communicate about her experiences as HIV positive, another one says she is 
protected from HIV/AIDS thanks to the fact that she reads about the disease and a third woman 
believes that stigma would end if more people received better information.  

As writers of this thesis we also have hope in preventive health communication. It takes hard 
work to create the effective campaigns needed, but there is a lot of power to be found during that 
work, both in young women and in communication. 

 

 

 

 

 

Malin Hallén and Malin Rindeskär 

17th of December, 2006 

Kampala 

                                                 
1 Scalway and others (2003), page 23 
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2 Background 

This chapter begins with basic facts about HIV/AIDS, followed by a global and gender 
perspective on the issue. The second part of the chapter is devoted to the studied country, 
Uganda, together with a description of the access to media and how the country has been 
affected by HIV/AIDS. The ABC approach, frequently used in Uganda’s fight against 
HIV/AIDS, is explained and two different organizations working with HIV/AIDS is presented. 
The chapter ends with a presentation of Sida and Minor Field Studies which has enabled this 
study. 

2.1 HIV/AIDS 

Human immunodeficiency virus (HIV) is a retrovirus which infects and weakens the body’s 
immune system. HIV is transmitted through specific, preventable behaviours: 

• Through receiving HIV infected blood transfusions or blood products. 

• Through the use of HIV blood contaminated needles, syringes or piercing instruments. 

• From HIV infected mother to child during pregnancy, at birth or during breast feeding. 

• Through unprotected sexual intercourse.2 

The risk of getting HIV through oral sex is low and there are no evidence found that the virus is 
spread through saliva or by kissing.3  

The infection does not cause any immediate symptoms and the only way to find out whether a 
person has HIV or not is by doing a test. It is easier and cheaper to construct tests which discover 
antibodies produced in response to HIV than the virus itself. The antibodies can in the best case 
be detected after three weeks, but the period is longer when using a less sensitive test. Even if a 
test is negative during this period, the person can be infected and able to infect other people.4 

Acquired immunodeficiency syndrome (AIDS) is the most advanced stage of the HIV infection, 
indicated by the body’s level of HIV and by the presence of specific infections.5 The majority of 
HIV infected persons who are not treated develop signs of AIDS after about ten years, but poor 
drinking water and lack of food can make the disease develop faster.6  

Today it is possible to get life prolonging care but there are still no vaccine7 or cure for 
HIV/AIDS which therefore can not be stopped completely.8 

                                                 
2 World Health Organization (1993), p. 10-11 

3 http://www.unaids.org/en/MediaCentre/References/default.asp#care 28.10.2006 

4 Ibid 

5 Ibid 

6 http://www.varldskulturmuseet.se/smvk/jsp/polopoly.jsp?d=1013&a=4123&p=0 06.12.2006 

7 http://www.unaids.org/en/Issues/Research/Vaccines.asp 01.14.2007 

8 http://www.unaids.org/en/MediaCentre/References/default.asp#care 28.10.2006 
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2.1.1 HIV/AIDS in a global perspective 

The HIV epidemic started in the beginning of the 1980’s. The first known recognized cases were 
among homosexual American men, but in a time when the disease is as global as globalization 
we know that everyone can get infected, both homosexual and heterosexual, men and women, 
children and adults.9 

Nearly 25 million people have lost their lives due to AIDS. About 2.8 million of them died in 
2005, the same year as 4.1 million became infected. That brings the estimated number of 38.6 
million individuals living with HIV worldwide today. Many of them are though unaware of their 
status.10  

Even though the number of people living with HIV rises because of population growth and life-
prolonging care, the proportion of people living with HIV levels off. These trends are in several 
countries related to changes in behaviour due to prevention programmes.11 

2.1.2 HIV/AIDS in a gender perspective 

Today nearly half of the people living with HIV/AIDS worldwide are women and the disease can 
no longer be seen as affecting primarily men. In fact, women account for more than half of the 
infected ones in sub-Saharan Africa. Women who are between 15 and 24 years old and live in 
the area are more than three times as likely to be infected as men in the same age and location.12 

It is a biological fact that HIV generally is more easily transmitted from men to women than vice 
versa,13 but there are also many other factors that explain the statistics above. One of them is that 
women know less than men about HIV/AIDS and how it is transmitted.14  

Poverty is another reason why some regions and groups are more affected by HIV/AIDS than 
others. The phenomenon called the feminisation of urban poverty gives an example of this. 
Where housing is sub-standard, such as in slums and informal urban settlements, woman 
together with children are the ones who suffer most from environmental degradation, lack of 
essential services, malnutrition and diseases.15 They are also more vulnerable to sexual 
exploitation and lack of legal protection.16 The reason for this is that the women are less educated 
than men and caretakers of children and households, which limit their opportunities to earn an 
income.17  

                                                 
9 Follér & Thörn (2005), p. 22-23 

10 UNAIDS (2006), p. 7, 282 

11Ibid, p. 8 

12 Holmes & others (2004), pages 1-2  

13 Follér & Thörn (2005), page 77  

14 Holmes & others (2004) page 11  

15 UN-HABITAT (2003a) 

16 Follér & Thörn (2005), page 23  

17 UN-HABITAT (2003a) 
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The eight Millennium Development Goals, presented in the United Nations Millennium 
Declaration, are addressing extreme poverty in its many dimensions. The declaration was 
adopted by 189 nations in year 2000 and the goals should be achieved by 2015. Goal number 
three is to “promote gender equality and empower women”.18 Goal number six, target seven, is 
to “halt and begin to reverse the spread of HIV/AIDS”.19 

2.2 Uganda  

Uganda is a country of 236.580 square kilometres located in East Africa.20 It borders to RD 
Congo, Sudan, Kenya, Tanzania and Rwanda.21 Uganda has 27 million inhabitants and the 
official language is English even though many domestic languages are used.22 More than half of 
the Ugandan population is Christians and these are divided evenly among Roman Catholics and 
Protestants. In the country there is also a large Muslim tradition as well as smaller indigenous 
believes.23  

The president of Uganda is Yoweri Museveni who has been the head of state since 1986.24 
Musevini’s leadership is often seen as one of the reasons that Uganda has had a successful work 
against HIV/AIDS since he has acknowledged the problem.25  

The capital of Uganda is Kampala, where 1 208 000 people live.26 It is located in the heart of 
Buganda which is the central province of Uganda. Buganda is a monarchy and the king is very 
popular among the people but has hardly any power.27 The spoken language of the region is 
Luganda but since many people from other parts of the country have moved to Kampala and 
brought their languages, English is often used among the citizens.28 

                                                 
18 http://www.undp.org/mdg/basics.shtml 28.10.2006  

19 http://www.undp.org/mdg/goallist.shtml 28.10.2006 

20 Fitzpatrick, Parkinson & Ray (2003), p.434 

21 Hodd & Roche (2002), p 2-3 

22 Fitzpatrick, Parkinson & Ray (2003), p. 434 

23 https://www.cia.gov/cia/publications/factbook/geos/ug.html 06.12.2006 

24 Fitzpatrick, Parkinson & Ray (2003), p. 439 

25 http://www.awid.org/go.php?stid=1582 28.10.2006 

26 http://www.landguiden.se/pubCountryText.asp?country_id=178&subject_id=0 05.09.2006 

27 Fitzpatrick, Parkinson & Ray (2003), p. 466 

28 http://www.landguiden.se/pubCountryText.asp?country_id=178&subject_id=0 05.09.2006 
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2.2.1 Access to media 

According to numbers calculated in 2004, only about 2.2 percent of the Ugandan population own 
a television set and the newspaper circulation is even lower with 0.2 percent. The ownerships of 
radios are more common with about 31.8 percent.29 The reason why the radio is the most widely 
used medium is that the use of TV is more dependent on wealth and the use of newspaper of 
education and the ability to read.30  

More than twice as many adult women as adult men state they do not have access to radio, TV or 
newspapers31 and the literacy among them are about 40 percent, compared with 68 percent 
among the men.32 Youths, especially the ones living in Kampala, have however greater exposure 
than the elder to all three sources of media.33  

The leading daily newspaper of Uganda is the government owned New Vision,34 with a daily 
edition of 35 000 copies.35 The paper is published in English as well as in some of the local 
languages.36 New Vision is able to criticize the government through the freedom of press which 
appeared in 1995 even though it still occurs that journalists are imprisoned. This is however 
more commonly among the journalists of The Monitor since this is the leading newspaper who 
are critical to the government, with a daily edition of 25 000 copies. The newspapers are mainly 
published in the capital.37 

Radio Uganda, which is controlled by the government, is broadcasted in 24 different languages 
including English. There are also several private owned stations, one owned by the kingdom of 
Buganda. The national TV channel, Uganda Television Service, broadcasts in Kampala within a 
radius of 150 kilometres. The broadcasting network is under construction with the aim of making 
it national covering. There are also a few private owned channels.38 

The access to the media is developing since the media information revolution has reached 
Uganda. The media industries have processed rapidly, giving more and more Ugandans access to 
the media when it is being more affordable and increased. Together with the development among 
cellular telephones and internet it changes the way to communicate within the country but also 
with the outside world.39 

                                                 
29 http://www.library.uu.nl/wesp/populstat/Africa/ugandag.htm 05.12.2006 

30 Ministry of Health & ORC Macro (2006), p. 33 

31 Ibid 

32 http://www.library.uu.nl/wesp/populstat/Africa/ugandag.htm 05.12.2006  

33 Ministry of Health & ORC Macro (2006), p. 33  

34 Fitzpatrick, Parkinson & Ray (2003), p. 452 

35 http://www.landguiden.se/pubCountryText.asp?country_id=178&subject_id=0 05.09.2006 

36 Fitzpatrick, Parkinson & Ray (2003), p. 452 

37 http://www.landguiden.se/pubCountryText.asp?country_id=178&subject_id=0 05.09.2006 

38 Ibid 

39 Scalway and others (2003), p. 51  
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2.2.1.1 The fight against HIV/AIDS trough media 

One organization in Uganda that uses the media to fight HIV/AIDS is Straight Talk. The 
organization was created through the magazine Straight Talk newspaper that was funded by 
UNICEF.40 It became a registered non governmental organisation in 1997 with the aim of 
improving the lives of youths “through quality behaviour change communication 
programmes”.41 Straight Talk produces two different magazines, Young Talk for the target group 
in the age of ten to 14 and Straight Talk for youths from 15 up till 24 years.42 Every week 
Straight Talk broadcast 53 radio shows in eleven different languages.43 The organization also 
does some work not connected to the mass media such as school visits and counselling.44  

2.2.2 HIV/AIDS in Uganda and the ABC approach 

Uganda has lost about 1 million inhabitants due to HIV/AIDS and another 1 million are living 
with the infection today. The disease was classified as a generalized epidemic in 1986 when it 
had reached all provinces in the country. Thanks to the fact that Uganda realized the seriousness 
of the problem right from the start the epidemic peaked in the early 1990’s.45 Many people 
explain their success of preventing the spread by the use of the ABC approach. Others do 
however claim that the success has been exaggerated.46  

2.2.2.1 The message of the ABC 

The public education campaign known as the ABC approach is a part of the first national AIDS 
control programme in the world, organized by the Ministry of Health in Uganda. Except from the 
campaign the programme included ensured safe blood transfusion and treatment when it started. 
Today, when the programme has been expanded to the ABC Plus, it also ensures voluntary 
counselling, HIV testing and prevention of mother-to-child transmission.47 

Since the majority of new HIV infections are transmitted through heterosexual contacts, the 
ABC approach carries a message about sexual prevention methods: Abstinence, Be faithful and 
Condom use.48 Even though the approach often is seen as one of the pillars of Uganda’s success 
in fighting HIV/AIDS, it has also been criticised for not meeting the needs of women and girls. 
Noerine Kaleeba, founder of The AIDS Support Organization (TASO) in Uganda, thinks that the 
approach “simply misses the point for the majority of women and girls in many cultures and 
situations”.49  

                                                 
40 http://www.straight-talk.or.ug/home/index.html 13.01.2007 

41 http://www.straight-talk.or.ug/program/program.html 13.01.2007 

42 Ibid 

43 http://www.straight-talk.or.ug/radio/radio.html 13.01.2007 

44 http://www.straight-talk.or.ug/outreach/opragram.htm 13.01.2007 

45 Ministry of Health & ORC Macro (2006), p. 1-2 

46 Scalway & others (2003), p. 6 

47 Ministry of Health & ORC Macro (2006), p. 2-3 

48 www.opendemocracy.net/content/articles/PDF/2044.pdf 28.10.2006 

49 Holmes & others (2004), p. 16  
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The ABC approach is considered to carry moral messages in its hierarchical order of the 
protection methods, were abstinence is the best and condom use the least good option. This 
moral seems to demand more from women than men, both when organizations is creating 
different messages to the both groups and when people describe their own sex life.50 One 
example of this can be seen in a health survey from Nicaragua, were 55 percent of the boys 
between 15 and 19 said they were sexually active compared with only three percent of the girls 
in the same age.51 

2.2.2.2 Young women’s use of the ABC 

The ABC approach has been given a new name by one of its critics, Joke van Kampen, 
Programme Director at Story Workshop in Blantyre, Malawi. He calls it “the ABC D isaster” 
because of his opinion that the messages can not be put into practice by many people, for 
example the youths: 

“Clearly the messages received by these young people are being filed somewhere, 
they are being able to repeat them and to fit into the discourse, it just does not occur 
to them to actually practice what they are saying.”52  

The statistics bellow demonstrates the actual behaviour of the young women in Uganda towards 
the different parts of the ABC. 

Abstinence: In general 32 percent of the young women in Uganda are abstaining. Among the 
never-married women the number is 64 percent. 17 percent of women aged 15 have had sex at 
least once, compared with 98 percent of women aged 24. Orphans (children who have lost one or 
both parents) and vulnerable children (children who are living in a household in which an adult 
has either been very ill or recently died) are 1.5 times more likely to engage in sex before the age 
of 15 than other young women. Nine percent of young women were forced the first time they 
had sex.53 

Be faithful: More than half of women aged 19 are married and 57 percent of young women have 
been faithful to one sexual partner during the past year.54 

Condom use: 53 percent of the young women know a source for condoms and 47 percent of the 
young women have used a condom. Knowledge about HIV/AIDS and where to find condoms is 
higher among urban than rural youth, higher among high educated than low educated and higher 
among rich than poor.55 

Women who receive payment for sex may have numerous partners and are therefore seen as 
being at high risk for contracting HIV/AIDS, especially when only 44 percent of the men used a 
condom the last time they paid for sexual intercourse.56 

                                                 
50 http://www.comminit.com/drum_beat_345.html 28.10.2006  

51 Chaya, Amen & Fox (2002), p. 11 

52 http://www.comminit.com/drum_beat_345.html 28.10.2006 

53 Ministry of Health & ORC Macro (2006), p. 69, 81-95 

54 Ibid 

55 Ibid 

56 Ibid 
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2.2.3 Organizations working against HIV/AIDS 

In Uganda there are several organizations working with HIV/AIDS. Two of them are Kitebi 
Teenage Centre and Mengo Youth Development Link. According to the organizations they both 
work in areas partly consisted of slum. The term slum is often used to simply refer to “lower 
quality or informal housing”,57 but it can also have many other meanings and connotations. In 
this thesis we will therefore use the term areas affected by urban poverty instead, were poverty 
not only refer to lack of incomes, but also lack of education and lack of protection against 
diseases. 

2.2.3.1 Kitebi Teenage Centre 

Kitebi Teenage Centre is a community based organization which was founded in October 2002. 
The centre is located in Kitebi which belongs to Rubanga, one of the five divisions that makes 
Kampala city. Over 130,000 people live in Rubanga.58 

Kitebi Teenage Centre is working to improve the living conditions of the less privileged groups, 
particularly women and children. They are carrying out activities in the areas of family planning, 
sanitation, maternal and child health, adolescent reproductive health, adult literacy, violence 
against women and reproductive tract infection (RTI).59  

The common cause of RTI among women in the rural areas are, according to Kitebi Teenage 
Centre, inadequate medical procedures such as unsafe abortions, unclean deliveries, sexual and 
menstrual hygiene practices and sexually transmitted infections. They have stated: 

“Though both men and women get infected, the prevalence and the consequences 
are much more severe for women. Women in rural areas hesitate to discuss the issue 
of RTI since it is related to sexual activity.”60 

Kitebi Teenage Centre has experienced that girls are not encouraged to know about reproduction 
till they are married and that most adolescent seek information from friends and peers on sexual 
issues. They think this tends to be misleading or inaccurate at the same time as the adolescent 
have very little access to professional counselling and services. Where there are service 
providers they “often tend to be judgmental while catering to the needs of adolescents”.61 

Most of the people in Rubanga have no education. Therefore Kitebi Teenage Centre thinks it is 
necessary to introduce an education programme which will provide adults with basic knowledge 
and skills in reading, writing and mathematics. This knowledge will be integrated with different 
areas like health and gender issues. Kitebi also believes that other communication efforts need to 
be done such as development of mass media campaigns, camps and drama activities.62 They 
would also like to make their own posters about HIV/AIDS. Today they get printed information 
from other organizations. One of them is the Ministry of Health.63 

                                                 
57 UN-HABITAT (2003b) 

58 www.kitebiteenagecentre.org 08.11.2006 

59 Ibid 

60 Ibid 

61 Ibid 

62 Ibid 

63 Kitebi Teenage Centre (interview, 03.11.2006) 
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2.2.3.2 Mengo Youth Development Link and Girls Enlighten 

Mengo Youth Development Link (MYDEL) started in the year 2000 as a political mobilization 
group with the aim to work against HIV/AIDS in Mengo, an area affected by urban poverty in 
Kampala. Two years later they began to help orphans. They observed that no one seemed to care 
about the girl child and in 2005 they therefore came up with the group Girls Enlighten and their 
program Girl Child of Uganda.64 

The leaders of the Girl Child of Uganda are young women themselves and one of the 
programme’s objectives is to encourage female leadership, but the first mentioned objective in 
their project plan is to make girls aware of HIV/AIDS. Some of the challenges connected to this 
aim are different forms of sexual abuse, like rape, sexual harassment and “defilement where 
young girls are used by old men who could be because they are deceived and promised some 
minor gifts or even because they don’t have any other option like for the case of head teachers 
and headmasters”.65 

The project includes financial empowerment, development of skills, providing of formal 
education, promoting gender equality and teaching girls about their rights. The project also 
works to up lift moral behaviours which include the dress code among girls. Girls Enlighten 
think it is a problem that some girls have adopted the western way of dressing because they see it 
as something which “increases the sexual urge of the men, forcing them to rape this girls”. They 
believe seminars are a good example of how to communicate about moral behaviours. When it 
comes to interpersonal communication, they think it is easier for girls to talk with the female 
leaders, as “a fellow girl”, than with males.66 

                                                 
64 MYDEL (interview, 02.11.2006) 

65 Girls Enlighten (2005) 

66 Ibid 
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2.3 Sida and Minor Field Studies  

This study is enabled thanks to the Minor Field Studies (MFS), a programme funded by the 
Swedish Agency for International Development Cooperation (Sida).  

Sida is a government agency under the Ministry for Foreign Affairs,67 with the overall goal to 
“contribute to making it possible for poor people to improve their living conditions”. 68 With the 
MFS programme, Sida aims to increase the understanding of developing countries among 
Swedish students. The intentions are that the scholarship should be used for a longer field study 
in a developing country to gather material for either a C or D thesis.69 

Minor Fields Studies can only be conducted in countries listed by the Development Assistance 
Committee (DAC).70 We chose to conduct our study in Uganda, which is one of the countries at 
the DAC list. We stayed in the country from the 30th October to the 17th December in the year 
2006, for gathering material and writing the thesis. The area of HIV/AIDS is well connected with 
the subject of developing countries through The Millennium Declaration by the United Nations.71  

Every student who is going to carry out a minor field study participates in a preparatory course 
about development co-operation, cross-cultural issues, health questions, security and the country 
to be studied.72 During the course we got help with developing our ideas concerning the study, 
but we have always been free to decide over the conductions of the study and Sida does not have 
any demand of the thesis’s content, other than it should be connected to a developing country. 
During the minor field study and the writing of the thesis we have not had any contact with 
representatives for Sida or MFS. 

All theses founded by a MFS scholarship have to be written in English or the official language of 
the studied country. The theses also have to be published at the webpage www.mfs.nu and 
handed to the involved organizations.73  

                                                 
67 http://www.sida.se/sida/jsp/sida.jsp?d=115&language=en_US 28.10.2006 

68 http://www.sida.se/?d=105&language=en_US 28.10.2006  

69 http://www.programkontoret.se/upload/sv/program/minorfieldstudies/MFS_eng.pdf 28.10.2006 

70 http://www.programkontoret.se/templates/ProgramPage____2004.aspx 28.10.2006  

71 http://www.undp.org/mdg/basics.shtml 28.10.2006 

72 http://www.programkontoret.se/upload/sv/program/minorfieldstudies/MFS_eng.pdf 28.10.2006 

73 http://www.programkontoret.se/upload/sv/program/minorfieldstudies/Riktlinjer_MFS_2006_060101.pdf 
28.10.2006 
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3 Theoretical framework 

This chapter is divided in two parts. It begins with an explanation of the term communication 
and narrows it down to preventive health communication and campaigns. The second part of the 
chapter explains the meaning of agenda-setting on different agendas in Uganda, when 
campaigning to prevent HIV/AIDS among young women. 

3.1 Communication 

English literature unites the two terms information and communication to synonyms for each 
other, both symbolizing a two-way communication. In Swedish literature on the other hand the 
words have different meanings. Information symbolizes a one-way communication from sender 
to receiver while communication is a two-way communication from sender to receiver and back 
to the sender who then turn into receiver.74 In this thesis the last mentioned, more specific, 
definitions of the terms will be used. 

3.1.1 Health Communication 

Health communication can exist between a medical doctor and a patient when the patient already 
has caught an illness. This thesis will however address the other side, which is preventing health 
communication with the goal to change people’s behaviour to make them stay healthy. There are 
different levels of preventive health communication. It is for example used in interpersonal, 
organizational, public and mass communication.75 

3.1.2 Campaign work 

Commercial marketing encourage people to do something, for example buy a product. Social 
marketing often has the goal to prevent people from doing something, for example not to use 
drugs. They are however based on the same principals of campaigning, even if social marketing 
then can be criticised for offering simple commercial-like solutions of complex problems.76 

According to Rogers and Storey a campaign has following four demands: 

• A campaign needs to have a purpose. 

• A campaign needs to be directed to a large group of receivers. 

• A campaign needs to have a distinct time limit. 

• A campaign consists of coordinated activities.77 

                                                 
74 Jarlbro (2004), p. 13 

75 Ibid, p. 7, 18 

76 Ibid, p. 18 

77 Rogers, Backer & Sopory (1992), p. 4 
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3.1.2.1 Attitudes and behaviour change 

Most campaigns have behaviour change as the goal and a lot of different model offer 
explanations of how to accomplish that. The classic AIDA (attention, interest, desire and action) 
model, together with for example McGuire’s Information processing theory, supposes the 
following order: knowledge creates an attitude change which brings a behaviour change.78  

Within social psychology the conception of attitudes is seen as three parts: 

• A component of knowledge, containing the receiver’s pre-understandings of the object. 

• A component of emotions, containing the receiver’s feelings towards the object. 

• A component of action, containing the receiver’s willingness to act in a certain way to the 
object.79 

Since people are driven both by sense and emotions, the components of knowledge and emotions 
can not be divided and the component of action does not necessary has any connection to the 
other two. To change peoples fundamental attitudes are therefore difficult. In addition people are 
most interested in information which positively reinforces their pre-understandings and they 
usually reject information that is not in accordance to their own believes. This makes it hard to 
convince people with strong pre-understandings to change their behaviours. One way out is to 
strengthen and create needs among the target group, which still is easiest when they have not 
already created a strong attitude towards the subject. In some cases people do not have any 
special attitude because of lack of involvement.80  

3.1.2.2 Effective campaigns 

The sender, the message and the receivers themselves are three elements of influence on the 
receiver. The sender with its authority and credibility are important for getting attention while 
the message will have the most power in long-term. Finally it is essential how well the message 
is adjusted to the receivers and their conception of the world.81 

To perform a functional campaign, one first needs to identify the target group for the actual 
campaign. It is better to analyze the group deeply rather than just dividing them by demographic 
attributes. The campaign should repeat simple messages which advocate positive effects of the 
behaviour change, as campaigns with the goal of scaring people into doing a certain thing are 
rarely successful. The communicated positive effects should be able to achieve in the near future 
in order to motivate people.82 

The campaign will benefit by the use of different channels and by communicating at different 
levels through a combination of mass and interpersonal communication. If it is possible, 
education and entertainment should be united to edutainment which often renders good results.83 

                                                 
78 Larsson (2001), p. 130 

79 Angelöw & Jonsson (2000), p. 171 

80 Falkheimer (2001), p. 90-92, 176 

81 Ibid, p. 92-93 

82 Jarlbro (2004), p. 21-22 

83 Ibid 
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3.2 Agenda setting 

As seen in the previous chapter, it is difficult to change attitudes and behaviours. Many 
researchers within media and communication therefore think is more realistic to say that 
campaigns create awareness of the problem rather than the actual long term change in people’s 
behaviours. This was first expressed in McCombs’ and Shaw’s Agenda-setting theory, but has 
later been developed by McQuail who pays attention to three different agendas: the political 
agenda, the media agenda and the interpersonal agenda.84 

3.2.1 The political agenda 

Even though the HIV prevention programmes are expanding worldwide they still do not keep in 
step with the epidemic. Gender responsive policies adaptable to specific conditions in different 
regions, countries and communities must lead the way forward. It is important that the programs 
reflect that the epidemic takes radically different forms at different places and that they face the 
young women’s reality. Politicians at both community and governmental level need to work 
against HIV/AIDS and for women’s rights:85 

“More than any other disease in recent decades, HIV/AIDS has exposed the social 
inequities that make girls and women more likely to become infected.”86 

HIV/AIDS has been on the political agenda in Uganda since 1986 and a lot of researchers give 
credit for that to president Museveni, who has created responses against HIV/AIDS on all levels 
in society. Through face-to-face interaction with citizens in the villages as well as the State 
House, he has launched both a grass-root offensive as well as a governmental AIDS control 
programme.87  

Since policies and laws about women’s rights can get in conflict with traditions and practice, 
politicians need to support young women not only by giving them rights but also by helping 
them to act on them. One example of this is the early marriage. In Uganda the legal age for girls 
to marry is 18 years, but sometimes younger girls still get married. This exposes them to the risk 
of getting HIV, though many men who are financially able to marry often are older and more 
sexually experienced.88  

3.2.2 The media agenda 

The reason why the media is important in the fight against HIV/AIDS is not because it directly 
changes sexual behaviour, which it not always does. The media is very important since it has the 
ability to create public debates, which challenge social norms and make the way for behavioural 
change.89  

                                                 
84 Jarlbro (2004), p. 27 

85 Holmes & others (2004), p. 13, 17, 51 
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87 Hogle (2002), p. 3-4 

88 Holmes & others (2004), p. 51 
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Yoweri Museveni’s commitment to set HIV/AIDS on the political agenda has also placed the 
subject on Uganda’s media agenda.90 At the same time professional, free and independent media 
has been coming forward and plays an important role in the fight against HIV/AIDS. There are 
nevertheless some disadvantages with an increased number of channels. It is more difficult to 
reach a target group with a message and because of the overload of information fewer sources 
are accepted as authorities. Another negative side effect is that a decreasing media also brings 
sensationalism which often is highly sexualised.91   

The most successful media campaigns are the long-term campaigns with multidimensional 
strategies even though short-term campaigns also have a purpose to fulfil. One of the more 
effective ways to distribute information about HIV/AIDS through media is to let HIV positive 
persons tell their story, which often is being done through the use of radio. Role-modelling have 
also a big influence in the prevention of the disease. In Uganda there is one splendid example 
with the HIV positive singer Philly Lutaaya.92 

However the content of the media is not the only important question concerning young women: 

“A finely crafted message on decreasing sexual partners is useless in a world where 
young women have no access to the media, or, even worse, have no power over their 
partners.”93 

According to the Panos Institute, who has developed a report about 20 years of learning from 
HIV/AIDS, it is unimportant to create new types of health messages. Instead a necessary 
communication environment has to be built by using networks, channels and social infrastructure 
to enable mobilisation against HIV/AIDS.94  
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3.2.3 The interpersonal agenda 

One factor which is important for a successful campaign is to create communication between 
people instead of just direct information towards them:95  

“Comparing Demographic and Health Survey data with Kenya, Zambia and 
Malawi, Ugandans are relatively more likely to receive AIDS information through 
friendship and other personal networks than through mass media or other sources, 
and are significantly more likely to know of a friend or relatives with AIDS.”96 

The school and the health centre are two environments which enable interpersonal 
communication.  

3.2.3.1 The school 

Girls are less likely than boys to attend school, both because of gender roles and as a 
consequence of HIV/AIDS. Many parents rather spend money on educating sons than daughters. 
They can not see the benefit of education for girls who they expect to grow into the role of wife 
and mother. It is also common that girls leave school to care for infected family members or to 
support siblings if the parents have died in the disease. As AIDS orphans they have difficulties to 
pay school fees. Some turn to so-called sugar daddies who demand sex in return for paying the 
fees.97  

Young women who are educated are more likely to know how to prevent HIV and to act on that 
knowledge for protection: 

“The benefits of education come from actual knowledge that students gain about 
HIV, from training in negotiation and life skills and from their increased ability to 
think critically and analyse situations before acting.”98  

The classroom therefore needs to be a place where gender stereotypes are challenged and girls 
are encouraged to participate. Education gives young women the possibility to develop not only 
intellectual but also economical, which create self-esteem and independence.99 With more power 
they will be able to act on communication not only about HIV/AIDS, but also on subjects closely 
linked to it, like general sexual knowledge. Sexual and reproductive health education is often 
criticised by adults who think it will lead to promiscuity among the youths. In fact, the opposite 
is true. Young people who have correct information and knowledge are more likely to delay 
sexual activity.100 
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3.2.3.2 The health centre 

In 1990 Uganda became unique in Africa by starting the first health centre which provided 
anonymous voluntary counselling and testing (VCT). Some health centres within the country 
also pioneered by using rapid HIV test which could provide the result the same day. More people 
became interested in the test101 and today about 90 percent of surveyed young people in Uganda 
indicate that they would like to be tested while still healthy.102  

When it comes to reducing risk behaviours to prevent HIV/AIDS VCT is more effective than 
only information about HIV transmission.103 This could be thanks to the fact that VCT make 
people evaluate their behaviour and its consequences.104 VCT furthermore do not only contribute 
to the implementation of abstaining, faithfulness and condoms use, it also reduces stigmatization 
of infected persons and increases the use of other health services.105  
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4 Purpose and framing of questions 

This chapter gives a survey of the problem area, followed by the purpose of the thesis. Finally 
the framing questions in which the study relays on will be presented.  

4.1 Problem area 

For a long time HIV/AIDS has been seen as primary affecting men, but today women account 
for nearly half of the effected individuals worldwide. Young women aged 15 to 24 and living in 
sub-Saharan Africa are even more than tree times as likely to be infected as men in the same age 
and location.106 

In the present time there are no vaccine107 nor cure for HIV/AIDS, which makes the epidemic 
very dangerous.108 Only in the year 2005, 2.8 million people died because of AIDS worldwide.109 
One of the Millennium Development Goals, expressed in the United Nations Millennium 
Declaration, is to “halt and begin to reverse the spread of HIV/AIDS” by the year 2015.110 

One reason why more young women than young men get infected with HIV/AIDS is that women 
know less than men about the disease.111 In addition other factors connected to poverty and 
gender make women more vulnerable to the epidemic.112 

Preventive health communication can help young women to protect themselves from HIV/AIDS. 
In order to succeed preventive programmes need to reflect that the epidemic takes radically 
different forms at different places. They have to face the reality of the young women.113 

4.2 Purpose 

In view of the fact that health communication and prevention programmes have to be adaptable 
to local needs, our study will focus on the young women’s situation in Kitbei and Mengo, two 
city districts affected by urban poverty within the same town - Kampala, in Uganda, East Africa.  

Since we believe in analyzing the target group deeply to be able to discuss effective campaigns, 
we are going to focus on the young women’s own expressions of their way of life. The method 
for the study is qualitative and the result will not be able to generalize. The thesis will be written 
through a gender perspective.  
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The purpose of the study is to discover indicators of what kind of health communication young 
women need to protect themselves from HIV/AIDS. The young women in the study are between 
15 and 24 years old and live in areas affected by urban poverty in Kampala. 

4.3 Framing of questions  

The main question for the thesis is: 

What kind of preventive health communication is needed to help young women protect 
themselves from HIV/AIDS?  

Young women’s behaviour is affected by their attitudes. Attitudes consist of knowledge, 
emotions and action. Communication can in a similar way be divided into three elements of 
influence: the sender, the message and the receivers. Based on these fundamental assumptions, 
the overarching question can be divided into the following questions: 

The sender: Which channels would the young women like the senders to use? How do senders 
get credibility among the young women? 

The message: The ABC approach is frequently used in Uganda. Which are the advantages and 
disadvantages of the approach seen in a gender perspective? Is other knowledge than the one 
included in the approach needed in order to help young women act for protection against 
HIV/AIDS? If so, what kind of knowledge?  

The receivers: Which goals for the preventive health communication can be developed in view 
of the young women’s emotions and the conditions they live under? Does any other target group 
than the young women need to be approached in order to help them be protected from 
HIV/AIDS? 
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5 Conductions of the study 

This chapter begins with a presentation of the used methods, grounded theory and 
phenomenology. The next part presents the material of the study, which primarily is gathered 
through eleven conversation interviews with young women in Kampala but also includes 
discussions with informants. Later the selection procedure will be explained, followed by a 
description of problems that has occurred during the conduction of the study. The chapter ends 
with an evaluation of the quality of the study. 

5.1 Method 

The method for the study is qualitative. A more profound understanding of the problem area will 
be gained at the expense of the ability to generalize. The result can in the future be tested in a 
larger scale with other methods, in order to generalize and adapt the result to similar districts in 
the region. Today it can be used as inspiration for actors working in the field of preventing 
HIV/AIDS.  

5.1.1 Grounded theory 

Grounded theory is the methodical foundation for this thesis. The method was created by Anslem 
Strauss together with Barney Glaser and was first published in the 1960’s. The two scientists 
then started to quarrel with each other, when they disagreed in how the method should be 
developed. Both scientists continued working with the method but in different ways and Strauss 
started to collaborate with Juliet Corbin.114 

5.1.1.1 Developed grounded theory 

We have decided to work according to Strauss’s and Corbin’s developed grounded theory since 
this way of procedure allows the framing questions of the study to be created before the 
gathering of data. If we instead would have followed the thoughts of Glaser, our work would 
have been closer to the original version of grounded theory, since he still advocates that the 
research should be started with as little pre-understanding as possible and that the framing 
questions shall not rule the research.115 Even though we see some advantages with Glaser’s view 
of grounded theory we think that Strauss’s and Corbin’s version is more appropriate for a report 
in the size of a C-thesis. According to our opinion, a C-thesis benefits from being clearly defined 
from the start. By choosing this method we demand of ourselves to critically examine if and how 
our pre-understanding influences our work and our capacity to be objective.116 
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5.1.1.2 Characteristics of a grounded theorist 

The reason for choosing this method is the characteristics of a grounded theorist that we find 
very desirable. Even if “researchers need not necessarily begin their first studies with these 
characteristics fully developed”117 we at least aspire to achieve them in order to write a 
successful thesis: 

“1. The ability to step back and critically analyze situations 

2. The ability to recognize the tendency toward bias 

3. The ability to think abstractly 

4. The ability to be flexible and open to helpful criticism 

5. Sensitivity to the words and actions of the respondents 

6. A sense of absorption and devotion to the work process”118 

5.1.2 Phenomenology - our instrument of analysis 

Grounded theory is adaptable with other methodical perspectives like for example 
phenomenology, which we have chosen for our analysis of the interviews. It is possible to 
conduct the analysis phase through grounded theory as Strauss and Corbin prefers. The analysis 
is then made pretty similar as the one according to phenomenology.119 We do however prefer 
making the analysis through phenomenology because then the researcher analyzes data that are 
already analyzed by the respondents in the study,120 something that attracts us. Even if we have 
more knowledge in the field of media and communication than the young women, they are the 
ones who are experts in their own culture and obviously they know more about their own 
situation. 

There are different kinds of phenomenology, but in this thesis we have been using 
phenomenology as a theoretic perspective within the hermeneutic research. The perspective is 
about how human being develops meaning, which makes it possible for the researcher to receive 
an understanding for the studied individuals and their idea of themselves and the world.121 Within 
phenomenology the existing world is not what is important but how the respondents experience 
this world.122 
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5.1.2.1 The way of analyzing data 

The first step of analyzing phenomenological data is reading the material to achieve a foundation 
of understanding about its wholeness. After that the text is divided into parts, called meaning 
units, which need to be re-described in a disciplinary language.123 For us this means adapting the 
data to the media and communication discipline, since that is our subject field. 

During the analysis the researcher should try to forget any pre-understanding and create 
questions to the text and then answer these. This phase will help the researcher gain a larger 
understanding of the data and the pearls of the text will be unveiled. The main purpose of this 
task is to understand the text through conversing with it.124 

Since the aim with phenomenology is to understand the phenomenon the researcher often does 
not only use the direct words from the interviews. Pauses and hesitations are just as important as 
they will reveal information about the respondent’s thoughts as well.125 The challenge for us here 
has been that we come from another culture than our respondents and as a result it can be more 
difficult to understand their body language. We have therefore decided to focus on the spoken 
words, but we have complemented this with discussions with each other and the translators about 
the women’s reactions to our questions. 

After analyzing until there is no more information in the different meaning units and all patterns 
are revealed and structures found, the researcher should start over and enter the text in its 
wholeness once more to find new material. As well as there is a movement between parts and the 
whole, it is also important to see both the unique and the same. This will create the possibility to 
bring the understanding of the text to a more abstract level.126 

5.2 Material 

The study primarily consists of eleven conversation interviews conducted one by one with eleven 
young women living in Kampala. The research also contains informants such as women who 
were a part of the pilot interviews, high school students and people engaged in two organizations 
with the aim to prevent HIV/AIDS. 

5.2.1 Conversation interviews with respondents  

The respondents of this study consist of eleven young women all living in Kampala, the capital 
of Uganda. The definition of a young woman is that she is between 15 and 24 years old. All 
women are living in either Kitebi or Mengo, two areas within Kampala affected by urban 
poverty. The study consists of both women who are active in organizations working with 
HIV/AIDS and non-active women. Researchers should normally avoid interviewing subjective 
experts like the women involved in organizations.127 In this case it is however interesting to have 
different levels of knowledge represented among the young women.  
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5.2.1.1 Constructing of the interview guide  

During our first week in Kampala we attended in study visits to organizations working against 
HIV/AIDS. We let our impressions from the visits confront our pre-understanding which we had 
got through reading previous research in the area. This creative meeting made it possible for us 
to create a first proposal of an interview guide.  

Since we miss the knowledge of what is cultural acceptable to converse about in Uganda it was 
very important to us to test our proposal. We therefore made three pilot interviews with three 
young women who belonged to the population of the study. During these interviews we 
emphasized that this was pilot interviews and we would gratefully listen to all criticism since this 
would help us improve the guide. We also asked the women to tell us and not to be offended if 
we would ask them anything inappropriate. After the pilot interviews we decided that the 
interview guide worked quite well, but we made some adjustments which developed the guide 
(see appendix 1).  

As seen in the guide we have avoided terms related to communication that is not used in 
everyday life. This means that questions like “Which are the advantages and disadvantages of the 
ABC approach seen in a gender perspective?” has not been used. Instead we have tried to find 
answers to the framing questions through the use of other questions that are easier to understand 
and discuss.  

5.2.1.2 Conducting the interviews 

Eleven conversation interviews were made with the interview guide as a foundation. We 
obtained contact with the women through the organisations Kitebi Teenage Centre and MYDEL. 
The interviews took place in a medical examination room at Kitebi Health Centre at Monday the 
13th of November 2006 and in the office of the organization MYDEL at Wednesday the 15th and 
Thursday the 16th of November 2006. 

Each conversation interview lasted between 20 and 50 minutes. During the interviews one of us 
was asking the questions – sometimes with the help of a translator - while the other was taking 
notes and sometimes asked complementary questions, the roles were then switched. The order 
and framing of questions were directed by the interview guide, but in every interview we made 
follow-up questions which mean that no interview is completely the same as the other. 

In each interview the respondents were asked if they minded that the conversation was recorded 
but no one of the women were unwilling towards our request. We introduced ourselves and the 
study before beginning. The respondents were informed that they did not have to answer any 
question that they thought was uncomfortable and we also emphasized anonymity. 

It showed that the women often were very outspoken and we could talk about emotional and 
private subjects. The times where the women could not answer a question the reason often was 
that they did not understand the question properly. We do not think that the women pretended 
not understand in order to avoid specific questions, because they often asked us to repeat the 
question and this happened most of the times to less sensitive questions. No one of the women 
asked us to leave a question, but in a few cases we got vague answers and we felt that they did 
not want to be more specific. In those cases we did not ask any follow up questions. 
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5.2.1.3 The challenge of translation 

Because of the fact that some of the respondents speak Luganda and have no or very limited 
skills in the English language, we were in some interviews assisted by Ugandans who helped us 
with the language. We worked with three different translators who had in common that they 
were all women who knew that we wanted their translation to be closely to the young women’s 
own words. We chose female translators since we thought the questions could be seen as private 
and our previous experience is that many people prefer sharing this with someone of the same 
gender. The interviews included a question regarding female and male senders (see appendix 1) 
and after studying the results from that particular question we feel that it was the right decision to 
choose female translators. 

5.2.1.4 Transcription of the interviews 

All interviews were recorded and transcribed. Neither of the locations for the interviews was 
absolute quiet which have lead to the fact that some words in the recording are inaudible. We 
have marked out the places where we were unable to hear what the respondents were saying and 
we have complemented with information from our notes. To avoid mistakes we have both listen 
to more or less the whole material before printing it out and using it as the foundation for this 
study. 

5.2.2 Informants 

The women who participated in the pilot interviews will be regarded as informants since we 
believe they gave us answers that will broaden our study, even though our questions were not 
fully developed at that time. These women have the same qualifications as the respondents, 
meaning that they live in the same areas and are in the age of 15 to 24 years old. 

Representatives from the two visited organizations, Kitebi Teenage Centre and MYDEL, will 
also be seen as informants. They have contributed with presentations of their work and we have 
also been able to ask them questions. The meting with them has been used as a source of 
inspiration in the creating of the interview guide and as an important part of the background 
since they shows examples of how organisations can work with HIV/AIDS in Kampala. 

The third group of informants is students from Trinity High School in Lugaba, an area within 
Kampala. We visited the school with the purpose to get a deeper understanding for the three 
elements of influence (the receivers, the sender, the message) which the questions of the thesis 
are based on. First we wanted to observe young men’s opinion about the young women’s 
situation. Secondly we wanted to experience the channel of interpersonal communication in a 
group. Thirdly we wanted to discuss more directly about HIV/AIDS messages and the ABC 
model. We prepared the students by giving them a question sheet (see appendix 2). Five 
students, both females and males in the ages of 13 to 18, prepared presentations of their answers 
followed by a class discussion with about 100 students in the same age group. The discussion has 
mainly been used as inspiration and guidance in our work, but parts of the discussion will be 
presented in order to complement the conversation interviews and contribute to a deeper 
understanding of the result. 
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5.2.3 Anonymity 

Since the thesis will be published on the internet and given to the two involved organizations, 
Kitebi Teenage Centre and MYDEL, it will likely be read by people who know the respondents. 
We have therefore promised all the respondents that they will be anonymous, which means we 
will not publish their names, give them any nickname or present statistics of how many that is 
sharing specific characteristics, because we fear that this will unveil their identity. The thesis 
might benefit by name publishing, since the reader would gain a deeper understanding for the 
respondents as individuals and not only as a group. The decision is however made in respect of 
the women who have opened up to us by talking about personal and sometimes very sensitive 
issues, like domestic violence and rape.  

The informants will also be anonymous. Representatives from Kitebi Teenage Centre and 
MYDEL will always be referred to by the name of the organization, no matter who in the 
organizations that has made the statement. The students at Trinity High School will not be called 
by their names but it will be evident that they belong to the school. The women who were a part 
of the pilot interviews have the same guaranty of anonymity as the respondents, with the only 
difference that it will be clear that they do not belong to the respondents. 

5.3 The selection procedure 

To be able to make a random sample it is first necessary to define the whole population.128 In 
Uganda there is no catalogue of the population compared to the national registration and it is 
therefore impossible in this research to make a correct random sample of respondents and 
informants. 

5.3.1 The selection of organizations 

Early in our study we decided to make study visits to two organizations which have the aim to 
prevent HIV/AIDS. The purpose was to gain an understanding for the context as writers of the 
thesis and also to get information to the background in order to explain the context for the 
readers. 

5.3.1.1 Getting an overview of actors and approaches  

There are a lot of different organizations in Uganda working with HIV/AIDS and it is impossible 
to create a sample, but we have been doing our best to get an overview of the different actors. In 
this work we benefited from knowing a man in Uganda who had agreed on being our contact 
person. We had a meeting with him when he visited Sweden and together with complementing 
information from the internet we created an image of possible organizations. 

After getting a picture of different actors and methods to work against HIV/AIDS, we had to 
decide what kind of organizations we were interested to meet. One of the most important choices 
linked to this question was if we wanted to visit organizations that focused mainly on 
communication and probably would have theory behind their actions or if we wanted to meet 
organizations that are using communication as a part of their everyday work, but maybe do not 
reflect that much in terms of theory about what makes it successful. 

                                                 
128 Esaiasson & others (2004), p. 195 
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5.3.1.2 Criteria of interest 

We made the decision to contact two organizations that worked in the field, closely to the 
women. Since other theses have already been written about the biggest organizations, we wanted 
to meet the ones who are more hidden. The organization did not need to have an expressed 
communication plan. Our way forward was therefore to get help from our contact person in 
Kampala again. We sent him our criteria and he came up with suggestions of organizations 
which fulfilled them. From those we picked two organizations that both worked in areas affected 
by urban poverty in Kampala, but with different approaches. 

The choice of focusing on areas affected by urban poverty is because women living during those 
conditions are more likely to get infected with HIV/AIDS. The level of education is lower in 
these areas which have proved to be an important part in the prevention of the disease. 

5.3.2 The selection of respondents 

Our ambition with the thesis is to make conclusions about the studied group, like in other 
grounded theory oriented studies, but with the exception that the results we will gain in this small 
scale need to be tested on a larger group in another study in order to be able to generalize.129 The 
current selection of respondents is not appropriate for generalization, but we believe that the 
study creates an understanding of how the situation for young women can be. This understanding 
is necessary to be able to communicate to them about HIV/AIDS. 

5.3.2.1 Organizations – the key to a network 

In order to get in contact with respondents we have taken help from the two organizations Kitebi 
Teenage Centre and MYDEL, since they have a network which we lack in Uganda. We have 
strictly been given the demands that the women should be living in Kampala and be in different 
ages between 15 and 24 years old. They should also represent different life situations, for 
example different education levels and health conditions. We had also an interest in meeting 
different risk groups, like orphans and prostitutes.  

5.3.2.2 Selection by characteristics 

In Mengo we combined the help from the organization with snowball selection, which mean that 
the last interviewed person recommends the next person to be interviewed.130 This was exactly 
what we did in one of the interviews but in the remaining cases there were different persons 
within the organization who gathered the women. It is possible to criticise snowball selection by 
saying that the selection will only be among people who is similar to each other. We think this 
risk is balanced with the interviews from Kitebi and the variation of respondents which we got 
by asking the organisations to find women with different characteristics. 

                                                 
129 Esaiasson & others (2004), p. 186 

130 Ibid, p. 212 
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5.3.2.3 Self selection 

In Kitebi the procedure included self selection. At Kitebi Health Centre were about 100 women 
in different ages in the waiting area. The organization informed the women in the right age group 
about our purpose and some of the women then volunteered to be a part of the study. The 
critiques about this way of selection is that the only ones who will participate are the ones how 
have special interest in the problem area.131 We do not believe that this has caused any larger 
problem for our research since HIV/AIDS has affected the whole country in general meaning 
that everyone has an interest. We have also realized that many women wanted to participate 
thanks to the fact that we were from a far away country. In other words we think that people with 
different interest in HIV/AIDS did participate. However we need to emphasize the fact that the 
self selection was made in the environment of a health centre, meaning that the women who were 
selected this way might have been in contact with this environment more than young women in 
general. 

5.4 Problems and limitations 

This thesis has been produced in Uganda, a foreign context for both authors, which has brought 
some consequences. We have, for example limited ability to make observations because of the 
cultural differences between our countries. We have therefore chosen a method which makes us 
analyze the young women’s analysis. This procedure makes it possible to overcome the obstacle 
with different cultures. 

A problem during some of the interviews was that the women looked at us like authorities. One 
of the women even bowed to us like she does in front of her elders. The problem with authorities 
is that the given answers may not reflect the woman’s opinion but what she thinks we expect to 
hear.132 We have tried to overcome this obstacle through non-guiding questions and by showing 
that we are interested in their answers. 

In some cases there was a problem of making the women understand the questions of the 
interviews without providing them with examples. The occasions we diverge from the interview 
guide are easily spotted in the document of transcription. There is however more difficult to 
know how much the translators diverged from our original formulation of the questions. There 
were though occasions when the translators admitted that they had changed the meaning or 
giving examples which can be seen as a good sign of awareness among the translators.  

A more practical problem has been the access to literature. Some internet files were impossible 
to download because of the poor standard of the internet connection and unfortunately Makerere 
University in Kampala has been closed due to a strike which means that we have not had access 
to their library as planed.  

                                                 
131 Esaiasson & others, p. 211 

132 Ibid (2004), p. 293 
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5.5 The quality of the study  

People experience the world in different ways and like any other person the respondents 
probably want to put themselves in a favourable light. This means that if we would have chosen 
persons from another group as respondents, for example young men, we would perhaps have 
attained another picture of the young women’s situation. However the discussion about the 
quality of the study will derive from the purpose of the study which issues from the young 
women’s need. 

5.5.1 Our implementation of grounded theory 

We have reached the characteristics of a grounded theorist in different levels. Our weeks in 
Uganda have been characterized by hard work, both because of the limited time and because we 
find the subject of the study important and interesting. Devotion to the work process is one of the 
characteristics of a grounded theorist, but another one is the ability to step back and critically 
analyze situations. The balance between those two would have been easier to achieve if we could 
do the writing of the thesis in Sweden, in order to be in another context, but unfortunately this is 
not an option since we also needed to spend as many weeks in Uganda as we have done. We 
have however tried to take time for meeting people and see places not connected to the study to 
be able to step back, but this has been difficult since the research subject affects everyone and 
wherever we have gone we have found inspiration for the thesis. Our intentions were to clean our 
minds before analyzing new situations and it has been possible within certain limits. Naturally 
there have also been positive side effects with the constant inspiration we have received. 

During the analyze phase there was a risk that our pre-understanding would affect our work 
toward bias. We have tried to confront this problem by documenting our ideas and decisions 
during the study together with more personal reflections about our meeting with a new culture. 
Thanks to this we feel that we have had not only important conversations with the text of the 
respondent’s beliefs, we have also confronted our own thoughts to see how our personalities can 
affect the way we analyze their answers.  

To achieve sensitivity to the words and actions of the respondents we found that the first step 
was to reflect upon the way we should approach them. This work was guided by experiences 
from the pilot interviews and by informal discussions with female friends in Uganda. Some of 
the results of vital importance were the guarantee of anonymity and the use of non-guiding 
questions. 

Our work has been exposed to criticism since we often have had conversations with translators, 
young women and organizations to improve our work. We have also tried to be open to more 
indirect criticism, for instance from a few male friends who think the gender perspective do not 
reflect their reality. In fact, we do not find it most important to emphasize our openness to 
criticism, but our will to take responsibility for our thesis. When being in an unfamiliar context, 
the difficulty is often not to open up to criticism but to be able to take responsible for decisions 
made after receiving it. 

Finally we think the new culture and context in Uganda have developed our ability to think 
abstractly, which also is one of the characteristics of a grounded theorist. 
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5.5.2 The selection procedures 

The challenge with the selection procedures of the study is that we have been dependent on the 
help of others in order to enter a network. Sometimes it has been difficult to find a way were our 
scientific ideals can connect with others everyday work and habits as well with the customs in 
Uganda. For instance, one of the women who were about to be interviewed was only fourteen 
years old and therefore we had to reject her, something that our surrounding thought was strange. 
However we think we have managed to be flexible enough in order to cooperate with our 
contacts at the same time as we have not forgotten the demand of scientific characters.  

Another problem connected to the selection procedure is when other persons than we as 
researcher have been involved in choosing the respondents. Those might have been creating an 
angled picture of the problem of research either conscious or unconscious. This obstacle can 
though be seen as surmountable since different people, independent of each other, have been 
involved in the selection procedure. 

The selection of organizations was not made through a random sample, which often is worth 
striving for, but even if we were not able to create a register of all organizations we at least 
worked to make a list of imaginable cases.133 This, in combination with the fact that the 
representatives from the organizations are used as informants and not as respondents, makes us 
content with our selection procedure. 

5.5.3 Validity of the result 

The thesis is based on interviews with eleven young women and shows their opinions. Once 
again, we would like to emphasize that it is necessary to conduct the study within a larger 
number of respondents to be able to generalize the result for the population. Since the 
complexity of the subject we believe that it was a correct choice of making a study to gain a 
deeper understanding in expense of the possibilities to generalize. 

We believe that the translation between the theoretic definitions and the operational indicators 
were successful since we asked the women themselves, the primary source. When the interview 
guide first was created it was tested with three different women with the same characteristics as 
the respondents. We noticed that some of the questions did not investigate what we had planed. 
After the improvements were made we were more content since we got answers concerning our 
framing questions and we felt that our purpose was fulfilled. In the first version of the guide we 
also provided the women with a larger amount of examples. The reduction of examples in the 
later version made the women’s opinions appear more clearly. Another improvement was our 
own suspensions towards the guide. In the pilot interviews it was common for us to reword the 
questions which sometimes were unprofitable for the research. Until the interviews with the 
respondents we learned from this experience and maintained the original formulations since we 
realized that we could compare the answers more fairly then. We do though need to emphasize 
that the made interviews were of conversation character which makes each interview unique. 

                                                 
133 Esaiasson & others (2004), p. 175 
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5.5.4 Reliability of the result 

It is always difficult to determine if unintentional faults have appeared in the work. The most 
critical stage of creating this thesis was however the meeting with the women, since the cultural 
difference can have been affecting our way of understanding them. We have tried to confront our 
pre-understanding and we have taken help from the translators, but at the same time we can not 
escape the fact that we are from another culture and that no researcher can be absolutely 
objective. The thesis therefore needs to be seen with the consideration that the result has 
developed through a meeting between two cultures. 

In the transcription phase we have been conscious and tried to avoid mistakes such as 
mishearing, through both of us listening to the majority of the material. Both of us have however 
not been listening to the whole material since it is estimated eight hours of listening. Instead we 
have marked parts that were inaudible and switch material between the two of us.  
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6 Result 

This chapter starts with a description of the young women and their life situation together with 
their emotions connected to HIV/AIDS. Thereafter senders and channels are presented. The 
following part of the result, concerning HIV/AIDS messages, reflect Uganda’s use of the ABC 
approach, but does also include general sexual knowledge, circulating misunderstandings and 
ways of transmission not included in the ABC approach. Last is the chapter there is a 
presentation of the discussion with the informants at Trinity High School. The informants from 
the pilot interviews have also contributed to the chapter. When a quotation or a statement is 
gathered from a pilot interview, it will be mentioned in the text. 

6.1 The young women and their emotions connected to HIV/AIDS  

The young women in our study, the respondents, are between 15 and 24 years old. The median 
age is 19 years. They live in either Kitebi or Mengo, two areas affected by urban poverty within 
Kampala, Uganda. They are all facing different family circumstances. Some are living with their 
parents or are taken cared of by an elder sister or brother, others are married and in some cases 
mothers themselves or guardians of younger siblings. One of the women who are living with her 
step mother explains:  

“We have an extended family. We are very many there, but my step mum only has 
three kids. For me I was born alone. There are different sisters and brothers from 
different mums. We are more than 20, we are 26. Some are in boarding school and 
some live in other places like with their aunties and uncles.”  

Some of the young women are studying while others have left school at primary level after only 
a few years of education. Among the ones who do not study, the majority of the women are 
staying at home. They are often dependent on somebody else, for example their husbands, for 
financial support since they do not work. The study also includes life experiences of earning 
money through prostitution. 

The study consists of both infected and non-infected women, but HIV/AIDS affects them all, in 
some way or another. Several of them have relatives who are sick or have died because of the 
disease. A few of the women in the study are or has been active as volunteers in organizations 
working with HIV/AIDS. 

6.1.1 The estimated risk of getting HIV/AIDS 

When thinking about HIV/AIDS many of the women feel bad, one of them even looses her 
appetite for food when she over thinks about it. The reason for the feelings is that there is no cure 
for the disease; people are dying because of it.  

Many of the young women are aware that there is a big risk that they will get infected if they do 
not protect themselves. They have however different opinions about whether it is difficult to 
protect oneself. One woman says it is easy for everyone who is ready to make an effort:  

“It’s not hard but for some people they go, they get drunk, instead of protecting 
themselves they end up having unprotected sex. But it’s not hard to protect 
yourself.”  
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At the same time some women are feeling lack of power and fear that they will get the disease 
through an accident that leads to a blood transfusion at the hospital or that the blood is being 
mixed when they are injured: 

“Especially when you go to a hospital you can ever be used for any other purpose so 
you find that you can be transmitted like that.” 

One woman from the pilot interviews express a fear of the disease, but despite the fear and the 
fact that she believes that the infection can be spread by pedicure, she is willing to take that risk 
to look beautiful. 

The young women have different opinions about whether it is more difficult for either men or 
women to protect themselves from HIV/AIDS. Half of the women believe that both sexes are 
facing the same challenges. Some are using the argument that it is easy for both women and men 
to protect themselves, others think that it is hard for both.  

The women, who think it is more difficult for any of the sexes to protect themselves, often 
believe so because men are outside the home more often than women and have more 
opportunities to engage in sex with other partners. Some mean that it is therefore more difficult 
for men to protect themselves, others say that it is difficult for women who do not know what 
their husbands are doing when they are away. Another opinion is that it is more difficult for men 
to protect themselves, because they have more passion than women. This makes the men engage 
in sex more often and the passion might even make them forget about protection until it is too 
late.  

Women from the pilot interviews fear that a HIV positive person can spread the virus conscious, 
either through blood in the food or, as this example show, by refusing to use a condom: 

“You see, the men are different. You can find someone who can tell you let us use 
what? A condom. Someone else tells you not, because these men they want to, to do 
what? To make you infected, like him, and pregnant and leave you pregnant. Just 
because he wants you to be infected. He don’t want to be infected, the one.” 

6.1.2 The fear of being mistreated as HIV positive 

No HIV negative woman in the research believes that all the people who surround her will treat 
her the same way if she gets the infection as they are doing today when she is healthy. Instead 
the women believe that they, if they were infected, would receive care and guidance from a few 
at the same time as some friends would mistreat them and make them feel uncomfortable:  

“I believe that I would receive counselling from people, advice from health 
organizations and guidance on how to get medication. I believe that they would 
direct me to the health workers who deal in HIV/AIDS. /…/ Other friends might say 
´You are going to die. Now you are going to pass away´.” 

Many of the women think that the original family would care for them together with a few 
friends. One of the women does not think that her own husband would treat her very well: 

“Maybe my husband would divorce me or maybe start hitting me. Then the friends 
would limit the time they are associating with me. Then maybe the relatives, those 
ones would give more care then the rest. The relatives like mother, father, those one 
would give more care.” 
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One of the women believes she knows the reasons of why the friends would mistreat and reject 
her if she was infected: 

“They will fear me, maybe because they don’t get information. So they think that 
when they start associating with me when I’m infected, maybe they share the same 
cup or the same clothes, then they will be infected. So I thinks it’s because lack of 
information or they don’t know were to get information. That’s why they start 
tricking me down.” 

There are underlying facts for the women’s statements above as one infected woman describes 
how her family offends her until she cries: 

“At home they tell me ´Go away with your AIDS! You take away all your medicine! 
We are sick and tired off all your medicine smelling in the house´.” 

No one of the women in the study think they would receive better care from their friends than the 
families. They do however believe that some friends would not abandon them, but the majority 
would. Even though many of the women believe that it is common to mistreat their friends when 
they have gotten the infection, one of the women claims that she would comfort and advice any 
infected person she meets. Another woman gives a similar answer: 

“Actually I would treat that person with all my care. I would really care about that 
person and find it all out, encourage her or him.”  

A woman from the pilot interviews agreed on caring for the vulnerable groups: 

“At least the organizations should also put in more effort to look for those orphans 
and those who are suffering from AIDS. To look after them, yeah. By educating 
them, by giving them cloths, by giving them shelter cause some don’t have shelter.”  

One woman is not worried to die by the disease but she fears the way that it would affect her. 
Some women are not anxious about getting infected for their own sake, but for their children. 
The woman with the statement below does however not have children yet: 

“Now if what I get infected, who will look after my children? Let God help me, so 
that I don’t get sick, so that I can stay longer and look after my children.”  

One mother defied her fear of HIV/AIDS when she left her work as a maid to go into 
prostitution. She believes this will lead to a better and wealthier life for her and her children.  

6.1.3 The life with the disease 

When meeting an infected person it seems to be a pervading trend to be feeling worried and low. 
It often reminds some of the women about their beloved ones who have already past away 
because of the disease: 

“It hurts me so much because my dad died from it and it trapped my sister and other 
family members are also infected, but now they have jet not died.” 

Some women feel pity when meeting an infected person. One HIV positive woman does 
however not feel pity for herself but for her future love: 

“…if I find a precious one, a boy, and he is not infected, I feel sorry for that boy 
because of the way I’m infected. And the boy wants to give in but I’m what? I’m 
infected. So I don’t want to ruin any people’s future. It’s hard but true and I feel 
sorry for everybody, I don’t want to make people sick.” 
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One woman who has been infected with HIV through rape gives evidence of that the disease 
does not necessary take away the zest for life: 

“I want to study and become a doctor, because I want to treat people, especially 
young children. I want to tell them what I have gone through.” 

6.2 Senders and channels 

The young women do receive preventive health communication about HIV/AIDS through a lot 
of different channels and from different senders: 

“Most of the things about HIV I learned because I got a lot of communication. I 
heard from the radio, there is counselling and I had school – they used to counsel us 
when we were attending secondary school and at university they still counsel us. So 
yeah, there is a lot behind that one.” 

One of the young women does not find any sender or channel more trustworthy than the others. 
She thinks it is all the same, if they are giving “the right information”, which she defines as 
information that has been repeated. Other women find specific senders and channels more 
trustworthy than others. 

6.2.1 Verbal interpersonal communication 

Many of the young women prefer communication where they are able to give and get feedback: 

“I prefer verbal information, because then I am able to ask questions and 
participate. The nonverbal I read and leave there.” 

Verbal interpersonal communication can for example take the form of lectures, seminars and 
counselling or the form of a conversation among family and friends. Some of the young women 
believe that the sex of the sender is important in these situations and would prefer a woman to 
talk with them. Some of their reasons are that they are women themselves, they understand more 
if a woman talks to them, a woman give good reasons and they are able to open up more to a 
woman. One young woman who has been raped, assaulted and abused by a man talks about it 
before the question is introduced: 

“If the information is coming from a woman I would listen. If it comes from any man 
whoever it is, I don’t want them. I only have one male friend”. 

One of the women would prefer listening to a man.  

“I prefer man. If a woman, I can hear everything but the woman is lying. I don’t 
know why but they can. Sometimes they joke, you can’t see that they are even lying 
then. But if a man confirms me and gives me advice, talks about HIV, I can hear.”  

For some of the young women it does not matter if it is a women or a man who tells them about 
HIV/AIDS, instead they find other things important: 

“What matters is how that person, whether male or female, teaches you and the way 
you understand.” 
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6.2.1.1 Lectures, seminars and counselling 

The learning about HIV/AIDS often starts in school. The lectures can be held by a teacher or by 
volunteers from an invited organization. One of the organizations that seem to be very popular 
and trustworthy among the young women is Straight Talk. One woman who gets visits from the 
organization at her school says that she trust them because they give her the opportunity to ask 
questions, but she think the magazine they send when they are not there in person is almost the 
same.  

Some of the young women have learned about HIV/AIDS in seminars for different target groups. 
The seminars can include meetings with infected persons who talk about how they got infected 
and how they are feeling while other seminars give information especially for the infected ones. 
It can for example be about how to protect an unborn child from the disease. Sometimes the 
seminars even come with drama and music:  

“Before I came to live around this place, in my former place I first came to learn 
about HIV/AIDS when the local authorities in the village used to organize youth 
seminars and workshops for us in the villages. They taught us about HIV, how it is 
spread and how you can get infected. They also putted a drama and some songs with 
the message about HIV/AIDS.” 

Furthermore the health centres reach many of the women with information about HIV/AIDS. 
Some of the women visit the centres just to learn more about the disease and maybe for the HIV 
testing, but the women also get information when they are coming to the centres for other 
services. One of the women first came to know about the virus when she was just a young girl 
who visited the hospital and got the information that she was infected: 

“I learned about AIDS when a lady was taking care of me. She saw me having 
bruises in the back and took me to hospital for treatment but I wasn’t curing, so they 
took my blood sample and went for testing. When they went for testing they found 
out that I am infected and I was young, I didn’t know what AIDS meant.”  

6.2.1.2 Talking with family and friends 

Members of some of the women’s families have died in AIDS. One of the women lost a parent 
when she was three years old and her grandmother told her more about it when she got older. 
Another woman was eleven when her father and sister died. She also got to know that other 
family members were infected. She talked a lot with her elder sisters and brothers then and today 
she is the one who talks with her younger siblings: 

“They don’t believe that AIDS kills, because they were not there when dad died, they 
were too young.” 

Another elder sister explains her message: 

“I usually talks about using prevention. I tell them that before you get a partner or 
before you engage in sex, first go for testing, because you are still young and you 
know you can get destroyed by this disease, so before you get a partner you come to 
me - I am your big sister, come to me. I tell you go for testing, then after testing 
three times you can go on, but try avoid engaging in sex.”  
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One woman says that she first came to know about HIV/AIDS when her mother told her about it. 
Another one has never talked about it with her mother and she guess the reason is that her 
mother might fear the disease. In other cases it can be easier to talk with parents than with 
friends because the parents are more accessible: 

“Most of my friends go early for work, then they will come back late in the evening. 
They may not have that time. /…/ My parents usually talk about protecting myself 
and if I want to get married, I should first go for testing with the man.”  

Some of the women do not talk with their families about HIV/AIDS, except sometimes with 
their husbands, but instead they talk with friends. The subject of conversation is often about how 
the virus is spread and how to prevent getting infected. One woman says that she has talked with 
friends about it, but only when she was in school. Another woman, who is working as a 
prostitute, does not talk with anyone about HIV/AIDS. 

One HIV positive woman only shares her thoughts about the disease with other HIV positive 
friends at the hospital. Only they, the doctors and the family members know that she is infected. 
Already when she found out that she had HIV, the neighbour who followed her to the hospital 
made it clear for her that it wasn’t anything she could talk about: 

“The neighbour told me `You are sick, you are infected with HIV and AIDS. Please 
don’t tell anyone, it’s our secret. It doesn’t kill, you will not die´.”  

Some of the women who are healthy at the moment admit that if they would be infected, they 
would also keep it as a secret since they fear that people in their surroundings would harass 
them. 

6.2.2 Printed information 

Some of the young women have left school after only a few years of education and they may not 
know how to read, at least not in English since they only speak Luganda. There are therefore big 
differences among the women when it comes to printed material. One woman says that she has 
never read any information and another speaks about the opposite, she does not only read, she 
also writes her own dramas about HIV/AIDS. 

The ones who read printed information often mention magazines from the organization Straight 
Talk which they find in schools, centres and at other places. One woman, who says she trust 
Straight Talk the most compared to other senders, prefer reading the magazine more than 
listening to information: 

“It’s because when I hear some information I can’t hear them properly when they 
teach. The one I can read I can trust.” 

One of the women thinks that she is protected through reading magazines about HIV/AIDS since 
they teach her how to use a condom and how to behave to not get the infection.  

Newspapers, posters and banners are other channels that reach the young women with printed 
information. Books are used by both schools and organizations: 

“I have some books at home, because sometimes organizations that carry out 
voluntary testing and counselling, when they come to teach and test us they give us 
those information, the books. So I have many of them at home. They explain about 
HIV/AIDS. Some of them show pictures of infected people and how they are facing 
difficulties, then after that they show how you can prevent the spread.”  
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Printed information is seen as more reliable than verbal information by some of the women. One 
opinion is that it is more convincing to read something and another one is that there are more 
valid sources behind printed information, than the verbal ones which can be based on lies. One 
of the women from the pilot interviews adds that printed information is seen by others in the 
meaning that it is more scrutinized. A picture complementing the text can gain even more 
credence for the information. The statement below is from a woman who first says that she trusts 
nobody, but if she has to choose one to trust about HIV/AIDS she picks her friends and mention 
the newspaper with its photos: 

“In newspapers easily you can get the snaps yeah? They are all there in the 
newspaper. They can tell and they can write in the newspaper and then even snaps 
are there.” 

6.2.3 Radio and TV 

It is more common among the women to have a radio than a TV. They comprehend the messages 
they have received over the radio to be about prevention and health centres where you can do 
HIV tests and get treatment. One woman thinks that the messages on the radio especially 
encourage pregnant women to go for HIV testing. Another woman says she usually does not 
listen to the information over the radio even though she has one. 

The ones who have a TV at home receive different kind of information about HIV/AIDS from 
that channel. One says there are programs who counsel young people. Another young woman 
explains about other themes:  

“On television they always advise us how to protect ourselves, they always bring 
sick people to communicate to us, they set some programs on television and those 
sick people talk to us. The queen can be on television to explain her point of view 
and give advice on how to protect. She always attains the programs on television 
twice a year.” 

One woman listens to the radio sometimes even if she does not have either a radio or a TV at 
home. She expresses the message as she understands it: 

“To stop sex I think… No, abstain from sex and how you can use condoms”. 

6.2.3.1 Information from the Ministry of Health 

Most of the young women say that they have received information from the Ministry of Health 
and that the most usual way to receive it is as announcements through the radio. The messages 
they have heard are about how to protect themselves and how to take care of people infected by 
HIV. One says that she has forgotten what they are saying and another one has heard the 
announcement but mentions that she does not follow them. One young woman has seen 
information from the Ministry of Health at a health centre: 

“There are information about abstain and keeping away from big men who want to 
tell me about sex and then to keep away from them.”  

Another woman has received information from the Ministry of Health through the organization 
Straight Talk. Her opinion is that the Ministry of Health encourages people to get tablets from 
them. 
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According to one woman the Ministry of Health also sends messages through televisions, 
seminars and newspapers. The transmitted messages are about the percent of people infected by 
HIV/AIDS and the dangers with the disease. One young woman that is infected has paid 
attention that the Ministry of Health encourages people not to isolate and stigmatize the infected 
people. There are also some women in the study who claim that they have never received any 
information from the Ministry of Health.  

Many of the young women prefer communication where they are able to participate, react and 
ask questions and they therefore like when people from organizations come and teach in their 
community or when they can visit a centre for counselling. Two women who expressly share this 
kind of opinion also say that the Ministry of Health is the source they trust the most when they 
want reliable information about HIV/AIDS, this even though they both say that they get 
information from the Ministry of Health through the radio, a channel which one woman says that 
she does not prefer. The other woman explains that she has forgotten what the Health Ministry is 
saying in their announcements on the radio. The reason they give for trusting the Ministry of 
Health the most is that the ministry know more and has proof of everything because it is the 
higher source of information.  

6.3 Messages for comprehensive knowledge 

Every young woman in the study knows about HIV/AIDS. Many of them also points out that 
there are no cure for the disease or as one of the women describes it: 

“It’s a killer here in Uganda. It’s a disease who can kill and destroy young people.” 

The government has succeeded well in communicating the ABC approach. Unconscious one of 
the women summarizes the campaign in her own words when she answers how she can protect 
herself: 

“Using condoms, not sharing men and not to have sex with men.” 

All the women do however not know of all the parts of the ABC, some of them only knows 
about faithfulness as a way of protection while others are talking about abstinence and condom 
use. It is also common that the young women advocate for one of the methods in the ABC, but 
personally use another.  

6.3.1 Abstinence 

Abstinence is the method who most of the young women think is the best for women in their 
own age to protect themselves, but many do not live up to this ideal. One woman explains that 
she can not say no when her husband want to have sex: 

“Because my husband is the one who looks after me, buying everything at home, so 
that is why I can’t say it.” 
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One woman who proclaims abstinence is still a virgin. She is 15 years old and thinks she is too 
young for having sex. She wants to finish her studies and get married before she engage in sex. 
Another woman does abstain, but has lost her virginity against her will because of rape. She is 
therefore completely convinced that you can never protect yourself entirely from HIV even 
though you know how the disease is being transmitted: 

“Even though you know how to use everything, you know how to prevent it, it can 
still come and get you, because you may not know if someone has used something 
and that someone is infected. I will give you one example of myself. I wasn’t sick, I 
wasn’t born with it, but my brother gave it to me. He raped me when I was 10 years 
old and my brother is infected and I was taken to the AIDS information centre. That 
is how I knew I was infected.” 

The man mentioned above has not gotten any punishment for his crime and since the woman 
does not have an income she still has to live in the same house as him. According to the pilot 
interviews this is a common occurrence: 

“In order to solve with this, the police should put in more efforts to arrest the 
criminals who rape, who rape children. Because there is one criminal who raped a 
child of three months and that child died. /…/ They rape someone, then they bribe 
the police in order not to arrest them. They bribe the police.” 

One of the women explained in the pilot interviews about other difficulties with abstinence: 

“I can’t say that I can abstain because I have already missed. I have made a miss 
because I even have…have a…I have a baby. So I can’t say that I can abstain. So 
only use condom.”  

6.3.2 Be faithful  

Faithfulness is the mainly method used by the married women. Before using the method, many 
of the women recommend that the partners should have a blood test. According to them it is 
necessary with three tests, with three months between them to be sure that you are HIV negative. 
You therefore have to wait for long time after taking the first test before you can engage in sex, 
at least sex without using a condom. After being tested negative both partners have to trust each 
other and be faithful: 

“You can get infected after verifying that neither of the partners has the disease. 
One of the partners goes out and engaging in sex with another infected person and 
bring back the disease.” 

Everybody does not put that much attention to the risk of the method. One woman who thought 
that faithfulness is the only way of protection claims:  

“I protect myself by being faithful. I don’t think I can get HIV because I know that 
I’m being careful, so I don’t think I can get infected.” 

Some of the women think it is more difficult for men to protect themselves from HIV because 
they are moving around for work and other activities and therefore get more opportunities to 
engage in sex while the women are staying at home. One woman therefore thinks it is her 
responsibility to keep reminding her husband to protect himself. Another woman says it is more 
difficult for women to protect themselves, because the women do not know if their men meet 
other women when they leave the house. However the married women trust their husbands more 
than other men, but at the same time they have harder to reject their husbands than other men 
sex. 
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6.3.3 Condom use 

Many of the women, who say that abstinence is the best protection method for young women, 
are sexually active and are choosing condom use as their personal method for protection. At the 
same time there is one woman who says condom use is the best protection method for young 
women, but it is doubtful if she ever has told her boyfriend that she wants to use a condom. She 
also says she prefers abstinence for herself but she has sex with her boyfriend. On the question if 
she can deny her boyfriend sex, she gets uncomfortable and never finishes the answer: 

“That one is tricky… I then… it depends…” 

One woman believes that many women get pressurised by the men to get pregnant. She thinks 
they should use condoms instead, like she does. She does not encourage young women to abstain 
in any way which is a rather unusual answer. Another woman that is active as a voluntary worker 
describes the project she is involved in: 

“We communicate to youths about different problems. We teach them about AIDS, 
how to protect themselves, everything. Sometimes we even take the condoms with us 
and we supply them to the youths.” 

One woman thinks that some women do not protect themselves at all because they want 
something finical from their boyfriends. However a woman who is prostituted says that she can 
demand condom use if the man can not prove that he has been tested negative. She claims that 
condoms are one hundred percent safe and that it is therefore impossible to get HIV/AIDS when 
using a condom. At the same time she is saying that she knows she will also be infected, through 
sex or through other ways. 

Condom use is clearly advocated by one of the married women, but she has instead gone for 
testing together with her husband and is now dependent on faithfulness for protection: 

“I think the condom is the best, but for me and my family we can’t use it, because we 
want to have children. But generally for girls I think the best method is a condom.”  

Only one of the women adds that young women also could use a female condom. 

6.3.4 Other ways of transmission and general sexual knowledge 

The knowledge about HIV/AIDS among the women is quite good in the meaning that they know 
how the disease is being transmitted and how to protect themselves. There is however some 
defect answers, such as one woman claiming that HIV/AIDS is only transmitted through sex. 
She does not seem to know about any other ways of transmission than the ones mentioned in the 
ABC approach. A few of the women express the fact that a baby can be born with the disease 
and that this can be prevented. 

Even if the young women have knowledge about HIV/AIDS and are quite outspoken about the 
disease’s connection to sexual intercourse, they seem to lack general sexual knowledge. Condom 
use is one of the parts in the ABC model, but one woman’s questions shows that it can be 
insecurity in how safe the condom is when it comes to other things than HIV protection: 

“Can someone get pregnant even if they are using a condom?” 

Another woman is not aware of how you can know that you are pregnant and also asks if the 
breasts increase when you are having sex. There are also hesitations among the women what 
kind of contact you can have with a partner without fearing HIV/AIDS:  

“Is it possible for AIDS, the virus, to get the virus through kissing?” 
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6.3.5 Circulating misunderstandings  

Some women have not only heard correct facts about HIV/AIDS, its spread and the prevention 
methods, they have also heard and believe in different rumours. One of the women in the study, 
who has HIV, thinks that the disease is being spread through sharing clothes with an infected 
person and some women seem to think that there is a large risk of getting the infection through 
kissing and saliva. One mentions that she thinks that the disease is being transmitted through 
sharing the same toothbrush. 

A few of the women are convinced that if you look healthy and are feeling healthy then you can 
not be infected. One woman that is a prostitute agrees on this opinion and has therefore never 
tested herself for HIV. Though HIV/AIDS is a large problem in Uganda one of the women thinks 
that the majority of the population in the country is infected.  

6.4 Deeper understanding through group discussion 

Within the class presentation at Trinity High School many young female students were able to 
discuss HIV/AIDS and its connection to sex. Together with their male classmates they became a 
group of informants who gave a unified picture of young women’s situation in Uganda. 

Many believed that poverty is one of the main reasons of why the infection is more common 
among women than men. They call themselves the generation of enjoy and when the parents can 
not supply their daughters with the products they desire they sell their bodies for money and 
gifts: 

“Girls lack of advice about sex and so on. Some girls desire good things. The 
parents can not provide them with good things but a man can.” 

This was followed by a discussion of a phenomenon they call something for something love 
meaning for example a women having sex with the teacher and through that she will obtain the 
highest grade, or having sex with a taxi driver as payment for the journey. There is a large 
variation among something for something love. It could also be used among friends for different 
favours but most common is the sugar daddies who offer money in return for sexual intercourse. 
This do not affect the males in the same age since they have easier to get a job than the females 
and therefore earn their own money, while the women are seen as unrewarded efforts in the 
home according to the students.  

The students also blame the marring of women at a tender age and the inheritance of widows as 
other causes to the higher risk of infection. There is also the problem of rape and that women can 
not be protected all the time. Even the subject of pornography was raised. According to the 
students women receives the material which increases their curiosity leading to sex and 
potentially HIV/AIDS. Another contributing element is that women have a lower level of 
education than men and they are furthermore not informed about HIV/AIDS by their parents. 

The class finds the ABC-model working really well. The best with the model seem to be that it is 
well distributed throughout the country, even to the villages. They also find the message good 
since it is about useful prevention methods. Many of the students prefer counsellors as senders 
since they have the most accurate facts due to their education. Some of the students also 
mentioned that they prefer receiving the information from an infected person since they have the 
real life experience from the disease. They can tell about how they got the infection and also give 
advises on what to do to escape the problems which the disease brings.  
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7 Analyze and discussion 

The discussion in the beginning of this chapter concerns HIV/AIDS messages and is based on an 
evaluation of the ABC approach. Thereafter we suggest goals for the preventive health 
communication, developed in view of young women’s emotions and the conditions they live 
under. The goals are connected to three target groups; young women, men and the community. 
The last subject is about how senders can work to obtain credibility among the young women. 
The chapter ends with concluding remarks and suggestions for further studies.  

7.1 Evaluation of the ABC approach 

The ABC approach focuses on three prevention methods which can protect people from getting 
HIV/AIDS through heterosexual intercourse which is the most common way of infection. The 
message is short and repeated and therefore easy to remember. We think the approach deserves 
credit for the results it has gained, but its proceeds can not be an excuse for its disadvantages.  

Many of the young women know the ABC approach by heart, still it is just messages that make 
no meaning to some of the women, like letters you can repeat but make no useful words of. We 
think one reason for this is the hierarchal order of the approach, which preaches morality without 
facing the young women’s reality. Another disadvantage with the approach is that its 
shortcomings lead to circulating misunderstandings. 

7.1.1 Morality versus reality 

Kitebi Teenage Centre states that service providers often tend to be judgemental to youths. The 
moral messages in the ABC approach have also been mentioned in the background chapter. 
According to the approach’s hierarchal order abstinence is the ideal, even if faithfulness and 
condom use also is mentioned in order to address sexual active people and condom use is seen as 
the least good option. 

No one of the young women in the study is outspoken about her own or women’s passion. One 
of the women from the pilot interviews states that she can not abstain since she is not a virgin 
any more. It is however unclear if the reason for that statement is that she feels a desire. Passion 
is otherwise mentioned to be felt by men. The expectation of a woman seems to be that she 
should abstain until she gets married and then is faithful to her husband. As married she is 
supposed to get pregnant and then condom use is not an option. Consequently the C in the ABC 
approach is solely for the men. 

When the underlying messages in the ABC are studied it is no surprise that one woman first 
thinks the goal of HIV preventive messages is “to stop sex”. Since there is no question that this 
goal can not be achieved among everyone, it maybe is more realistic to turn the message of the 
ABC approach around, like one of the women did in her own words: 

“Using condoms, not sharing men and not to have sex with men.” 
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7.1.1.1 Using condoms 

One of the young women in the study is active as a voluntary worker and supplies condoms to 
youths. Another one is advocating female condoms. If having access to condoms or female 
condoms there should be no excuses for engaging in unprotected sex. However, the next step 
seems to be to give women the power to demand condom use.  

The women can not use condoms when they want to become pregnant, but they also testify that 
there are other situations when condoms could be an option but is not used because many do not 
have enough power to demand it. The reason is that many women are economically dependent of 
men, for example when the husband is the one earning money to the household or when young 
women turn to sugar daddies for payment of school fees. Another imaginable reason is that some 
women want to show that they trust their husbands and therefore choose faithfulness as a method 
instead. 

We think the young women need communication about both advantages and disadvantages with 
condoms as a method of protection. Today some women believe in misinformation, like the 
statement that condoms are one hundred percent safe. Messages about condoms could also 
include information about HIV test to gain safer protection, but nowadays the test seems to be 
associated mostly with the method of faithfulness.  

Our opinion is that young women have the right to communication that gives them the possibility 
to think critically if condom use is a good option for them. If they chose the method they do not 
need to be judged as promiscuous. Instead they should be encouraged to continue making 
decisions concerning their own body and life. 

7.1.1.2 Not sharing men 

The message of being faithful can not be communicated as a promise for protection without a 
deeper explanation of the method. It is only safe if both partners truly are negative and truly 
faithful to each other. Some women have obvious understood this, but maybe not all according to 
this statement:  

“I protect myself by being faithful. I don’t think I can get HIV because I know that 
I’m being careful, so I don’t think I can get infected.” 

Women who believe that faithfulness is a method without disadvantages and risks can have that 
opinion because they lack information or because they have trust in that their husbands are 
faithful. 

When it comes to lack of information we suggest communication about voluntary counselling 
and testing together with access to the same service, which in previous research has been proved 
to be more effective than only information. Many young women in the study know about the 
HIV test and have been tested, but others have not yet done that. It is worrying that a woman 
who is working as a prostitute, and therefore belongs to a risk group, has never tested herself 
because she does not feel sick. It seems like some women think it is better to not know if they are 
infected. They rather deal with the eventual problem when they appear. 

We think discussions about faithfulness should be a part of the counselling in connection with 
the HIV test as well as in other arenas. Since the wives in the study are staying at home while 
their husbands are away for work, we think they need not only communication to empower 
themselves but also communication which approaches their husbands. Women who not have 
faith in their husbands should not be expected to have faith in faithfulness as a method for 
protection. 



49 

7.1.1.3 Not to have sex with men 

Abstinence is the only absolutely safe method in the ABC approach to protect oneself from 
HIV/AIDS. One is only dependent on the own capacity to abstain, not on the safety of condoms 
or the faithfulness of the sexual partner. At least that is how it should be. In the research we see 
that it is not the reality for every woman. Young woman can be forced by men or poverty into 
sex.  

We think young women need communication that empowers them to say no to sex which they 
do not want to engage in. The communication also needs to show where the hope is, in order to 
make the women not turn to sugar daddies or prostitution to be able to survive or to afford a 
better life. One of the informants believes that abstaining is not an option for her since she has 
lost her virginity. It could therefore be important to communicate that young women can abstain, 
even after their sexual debut, if they want to. 

7.1.2 The shortcoming that leads to circulating misunderstandings 

The ABC approach focuses on sexual prevention methods. Uganda’s AIDS control program does 
also include ensuring of safe blood transfusion and prevention of mother-to-child transmission, 
but those ways of transmission are not communicated through the approach.  

One obvious disadvantage with an approach which does not include all ways of transmission is 
that the receivers do not get comprehensive knowledge, but we would like to draw attention to 
the fact that the approach also leaves an opportunity to discuss about ways of transmission not 
included in the model. We think this can be one explanation to the circulating misunderstandings 
presented in this study.  

As mention in the theoretical framework people’s motivation to change their behaviour is 
dependent on the experience of positive effect of the change. When it comes to HIV/AIDS 
behavioural change does not offer any directly positive effects which enrich the receiver’s life, 
rather an avoidance of a poorer life in sickness is the goal. This can be compared with campaigns 
with the goal to make people stop smoking, were a healthier lifestyle can create motivation.  

If some women believe that HIV/AIDS can be spread even through clothes, kisses, toothbrushes 
and other common things and actions around them, some may feel that it is very difficult to 
protect them from the disease. We think there is a risk that this feeling, in combination with the 
lack of obvious positive effects, can make some women stop trying. If this makes them exposed 
to ways of transmission that actually can be carrying the infection, this can have devastating 
consequences.  

7.2 Campaign goals and three target groups  

As seen in the theoretical framework, it is essential to understand the receiver’s needs in order to 
communicate to them in a way that affect their behaviour. The important of this is also seen in 
the empirical study since many young women seem to long for communication that initials from 
the reality of each individual. The women want messages that concern them. As one example of 
this, one woman that is infected brought out the encouragement to not isolate and stigmatize 
among the messages from the Ministry of Health while non-infected women not did that.  
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We share Noerine Kaleeba’s opinion that the ABC approach “simply misses the point for the 
majority of women and girls in many cultures and situations”. We think one crucial reason for 
this is that the ABC approach put the focus on messages about prevention methods, instead of a 
necessary discussion about target groups. When studying the young women’s need we have 
found that they would benefit if the perspective changed from the three preventive methods in 
the ABC approach to three overarching target groups: young women, men and the community.  

As mentioned in the theoretical framework, a campaign consists of coordinated activities. Below 
we will suggest overarching goals, connected to the three target groups, which can be used to 
plan the activities for the preventive health communication. The goals are developed in view of 
young women’s emotions and the conditions they live under together with the purpose to help 
them protect from HIV/AIDS. We would like to underline that we think it is important to study 
different subgroups within the target groups and make the campaign and its communication 
activities adaptable to them with the goals as guidelines for that work. As described by Jarlbro it 
is not sufficient to just analyze the target group by demographical reasons.  

7.2.1 Young women 

Young women are often the ones who care for infected family members. When being anxious 
about HIV/AIDS, several of them do not worry for their own sake. Like one HIV positive 
women said: 

“I’m infected. So I don’t want to ruin any people’s future. It’s hard but true and I 
feel sorry for everybody, I don’t want to make people sick.” 

One woman is worried that she will not be able to take care of her future children if she gets sick. 
Another woman exposes herself more to the risk of getting HIV by working as a prostitute, with 
the motive to get enough money to create a better life for her children. One wife is reminding her 
husband to protect himself from HIV/AIDS. We think there is a need among the women to also 
be supported, instead of always be the ones who are supporting. The communication has to fulfil 
that need. 

7.2.1.1 Complement the ABC approach with especially general sexual 

knowledge  

The ABC approach can, apart from its judgemental moral, support women through the supplied 
information about protection methods. There are still some women who have to learn how to 
protect from the disease. However, there is not only a need for communication about HIV/AIDS 
and protection methods, but also about general sexual knowledge. 

7.2.1.2 Promote women’s rights 

The women need to learn about their rights such as the right to not be exposed to violence and 
discrimination together with the right to decide over ones own body. The last mentioned right 
could be used to say no to sex but also to demand the use of condom when wanting sex.  

7.2.1.3 Encourage women to be more economical independent 

No woman should be forced to have sex with someone in order to survive or be able to attend 
school. Women shall have the same possibilities as their male friends to live their life without the 
use of something for something love. 
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7.2.2 Men 

The young women is not outspoken about their own desire, but they make clear that men have 
those feelings and they even take responsibility for the men’s passion in different ways. Girls 
Enlighten teaches about dress codes and some women never denies their husbands sex, at the 
same time as many married women can not talk about condom use within the marriage. 

The communication today, often based on the ABC approach, seems to demand more from 
women than from men. We think it is time for a new, fairer approach. 

7.2.2.1 Work against early marriage, promote HIV testing and faithfulness  

Men have to follow the law and marry women who are 18 years or above. HIV test should be a 
matter of course when engaging in marriage, but there also need to be a discussion about what 
the method of faithfulness demands of each one in order to be protected from HIV/AIDS. 

7.2.2.2 Improve the value of the women’s work 

As married the men have to see their wife’s contribution to the home just as important as their 
own, even if it is not seen in the form of money. This is in order to make the power of women 
and men more equal. 

7.2.2.3 Oppose rape and sex for money 

Both married and unmarried men have to respect that women are the ones to decide over their 
own bodies. They should not use violence, money or extortion to make the women engage in 
sex. 

7.2.3 The community 

Today many young women can not afford education. This is worrying since previous research 
has proved that those who are educated have more knowledge about HIV and are more able to 
protect them from the disease. The learning about HIV/AIDS in school does not only occur 
between teacher and students, but also among students in more informal discussions. The result 
of this study shows that these discussions sometimes only take place in school.  

Education is also important for women who need to meet caring persons outside the home. One 
of the young women who can not afford her education is staying at home instead. She is living in 
the same house as her brother who has raped her. He has not gotten any punishment and she has 
nowhere else to stay. 

We think young women need help from the community in their work to protect themselves from 
HIV/AIDS. Communication efforts in form of lobbying are needed to put the subject of young 
women’s situation on all agendas: the political agenda, the media agenda and the interpersonal 
agenda. The whole community have to gather for the young women’s sake.  

7.2.3.1 Put focus on the need of orphans and other vulnerable groups 

Politicians, organizations and donors need to prioritize vulnerable groups, like women on a large 
scale but, according to some of the women’s wishes, first and foremost for the orphans who need 
support with school fees for example. 
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7.2.3.2 Stop rape and violence 

The police and politicians need to do their very outmost to stop rape and violence, both domestic 
and outside the homes. They need to punish criminals but also work preventive against crime. 
Women need to be encouraged and supported to report when they are exposed to violence. 

7.2.3.3 Create dialog and end stigma 

The community needs to start a dialog between infected and not infected people in order to end 
stigma. If the gap between infected and none-infected reduces, understanding for each others 
situation can develop which further can prevent the spread of HIV/AIDS when more accurate 
information is spread instead of fear for each other.  

7.3 The sender 

We think every sender who is working to obtain credibility among young women have the 
responsibility not to neglect the trust they have achieved. That will not only damage their own 
reputation and make the women’s situation worse, but also complicate the work of serious 
senders. This can be exemplified by one young woman who has learned from earlier experiences 
that she can not trust female senders: 

“If a woman, I can hear everything but the woman is lying. I don’t know why but 
they can. Sometimes they joke; you can’t see that they are even lying then.” 

With this said, we want to share the women’s opinion about what makes a sender trustworthy.  

7.3.1 Credibility in a brand 

The young women seem to find big organizations with well known brands as most trustworthy. 
Sometimes the women have enough respect for a sender’s brand that they even excuses 
unsuitable choices of channels, like in the case when women who want interpersonal 
communication trust the Ministry of Health which reach them with information through the 
radio. The example of the Ministry of Health also shows that sometimes the brand stays in mind, 
but not the information presented by the sender. A possible explanation is that the Ministry of 
Health gains credibility due to its position in the government. 

The organization Straight Talk is another credible sender according to the women. Straight Talk 
seems to have built up their brand through sensible work with different channels. Their 
magazines are to be found at many different places were the young women are and 
representatives from the organization meet youths in schools. One of the women trust the 
organization thanks to their visits during lectures, but the achieved trust also makes her receptive 
to other channels, like the magazine. This shows that trust can be attained through hard and 
wisely work, even if the established senders have the lead. 

7.3.2 Young women’s urge of participation  

We think communication about HIV/AIDS better start when women are young and it should be a 
never ending process that needs to be integrated in different ways in each and every woman’s 
life. Some can receive information when they are visiting the health centre even if they are there 
for other services, while their friends maybe have to get the same information at their workplace.  
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Most of the women prefer communication ahead of information and they have a need of giving 
and getting feedback. It is therefore appropriate with channels which enable verbal interpersonal 
communication, such as seminars and counselling, which according to previous research should 
be combined with easy access to HIV testing in order to succeed in reducing risk behaviour. 
Drama and songs can be a part of the program as a way to attract and gather many people. 

When approaching young women in a dialog, our opinion is that there should be an opportunity 
for the young women to choose between female and male senders. For some women the choice 
would not matter, but for others it would be very important. It has happened that some of the 
women have been mistreated by males and the fact that many find it easier to open to a person 
with the same gender speaks in favour of female senders. However one woman expressed a 
distinct wish of male senders because she finds them more trustworthy and therefore it should be 
a possibility to choose. 

When information about HIV/AIDS is presented at seminars or during counselling we suggest 
that there should always be time for questions. The same information that has been introduced 
verbally benefits by also being available in printed form for the ones who prefer to confirm new 
information through reading instead of asking questions. All printed information needs to be 
suitable for the women’s knowledge and accessible in a language they understand in order to be 
user friendly. It is also appropriate to combine pictures to the texts, not only to make it attractive 
but also to make it more trustworthy. 

7.3.3 The young women as intermediary  

Kitebi Teenage Centre has experienced that youths seek information about sexual issues from 
their friends and that this information tend to be misleading. We think young women should be 
invited by senders to learn more about HIV/AIDS since they are effective communicators. Some 
young women have already taken the role of peer educator today, either as representatives for 
organizations or in a more informal way as elder sisters and friends. It seems like the women 
who are active or have been active in organizations have a better knowledge about HIV/AIDS 
and they also claim that they have been reached by more information than the women who are 
not involved in any organization. 

In a longer prospect the young women probably will have children and then they need to be able 
to educate them. Today not every mother talks about the disease. We have also observed that 
infected mothers need to be encouraged to document what they would like to tell their children 
who maybe still are too young to understand everything, otherwise the experience and 
knowledge might die with them instead of reaching the children. The documentation would be an 
emotional memory of a parent and could also carry advices about how to protect from the 
disease.  

Some of the women have seen infected persons on the TV or meeting them in the hospital or at 
seminars. To show the risks and the reality for an infected person could influence the women to 
protect themselves, but previous research warns that if it is used as a tactic to scare, the wanted 
behaviour will probably not be achieved. We find it important that senders also understand that 
some infected persons are uncomfortable with talking about their disease. One young HIV 
positive woman in this study fears that non-infected persons will reject her.  

One woman who does not speak about HIV/AIDS with family or friends is working as a 
prostitute. Since she belongs to one group with high risk of getting the disease it would be 
appropriate to start a debate in her surroundings.  
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7.3.4 Using media to prevent HIV/AIDS 

In Uganda there are a large number of senders and they have all different channels but similar 
messages. According to previous research this has the bad effect that it is harder for each sender 
to reach the receivers with their message. At the same time campaigns with the aim to prevent 
HIV/AIDS will benefit from use of different channels and by communication on both 
interpersonal and mass media level. 

The result of this study speaks in advantage of verbal interpersonal communication, which 
probably not only can be explained by the benefits of verbal interpersonal communication but by 
the fact that many of the young women do not jet use the mass media very often. TV is not 
available in the average homes of the young women, everyone have not enough skills in reading 
the newspaper and even if radio is more common everyone do not listen to it even if they have 
one. 

The access to the media is however changing and senders can be part of the building of a 
necessary communication environment with for example TV, radio, newspapers and Internet. As 
a part of this work we hope they prepare the young women for this environment which will not 
only include correct facts but also inaccurate information and sexualised sensationalism. This 
can be done through projects which develop the ability to critical examine articles and TV 
programs. Nowadays one woman trusts any information as long as it is well repeated. It is also 
important with good role models in the media as a balance to the sensationalism.  

As seen in the theoretical framework, the media has a role to play in creating public debates. 
Among the young women, there is a need to also let the interpersonal agenda be reflected in the 
media and the political agenda. Today many feel that subjects like vulnerable groups, violence 
and rape should not only be discussed among them on the grass-root level. This needs to be 
noticed when trying to make media matter to the young women. 

7.4 Concluding remarks 

Before summarizing we would like to once again emphasize the fact that health communication 
and prevention programmes have to be adapted to local areas as well as different individuals. 
The result of this study is not able to generalize and should be seen as indicators of what kind of 
health communication young women need to protect themselves from HIV/AIDS. 
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7.4.1 The message 

The ABC approach is frequently used in Uganda. One of the advantages of the approach is that 
its message is short and repeated and therefore easy to remember. It also focuses on the three 
most important prevention methods. A disadvantage with the approach is that it does not include 
all ways of transmission, which to some extent can explain the creation of circulating 
misunderstandings about HIV/AIDS. In worse cases some women may feel that they do not have 
power to fight against all imaginable ways of infection. There is a risk that this, in combination 
with lack of obviously positive effects of the preventive behaviour, can make them stop protect 
themselves from the disease. Another shortage is that the approach put the focus on messages 
about prevention methods, instead of a necessary discussion about target groups, which is one 
crucial reason why the approach does not face the reality of young women. It also carries moral 
messages in its hierarchical order which seem to judge women harder than men. One of the 
young women’s own expression of the approach, were the ABC is turned around, is maybe more 
realistic: 

“Using condoms, not sharing men and not to have sex with men.” 

In order to give young women comprehensive knowledge about HIV/AIDS, the ABC approach 
needs to be complemented with communication about other ways of transmission and about 
respective prevention methods. The young women also need to increase their general sexual 
knowledge. The communication should promote women’s rights and encourage women to be 
more economical independent, to develop their ability to protect themselves from the infection. 

7.4.2 The sender 

The communication about HIV/AIDS which are approaching the young women needs to be 
integrated in different ways in each and every woman’s life. The study supports the use of verbal 
interpersonal communication combined with easy access to HIV testing. It is also important that 
senders take part in the development of the mass media, which in the future will create more 
opportunities to start public debates among young women and people around them. The young 
women themselves can start dialogs as peer educators and there is a need to let the interpersonal 
agenda be reflected in the media and the political agenda. The young women seem to find big 
organizations with well known brands most trustworthy. Sometimes the women have enough 
respect for a sender’s brand that they even excuses unsuitable choices of channels, but sensible 
work with different channels is otherwise a way to build up a brand and its credibility even if the 
established senders have the lead. Responsible senders can initiate projects that develop the 
young women’s ability to critical examine articles and TV programs.  
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7.4.3 The receivers 

To make young women able to act on their knowledge for protection men and the community 
also need to be approached. Goals for the preventive health communication can be linked to 
these three target groups, as seen below.  

Goals for communication targeting young women: 

• Complement the ABC approach with especially general sexual knowledge. 

• Promote women’s rights. 

• Encourage women to be more economical independent.  

Goals for communication targeting men: 

• Work against early marriage, promote HIV testing and faithfulness. 

• Improve the value of the women’s work. 

• Oppose rape and sex for money. 

Goals for communication targeting the community: 

• Put focus on the need of orphans and other vulnerable groups. 

• Stop rape and violence. 

• Create dialog and end stigma.  

7.5 Further studies 

In the year 2015 the Millennium Development Goals are going to be achieved. Communication 
is needed to make that happen. We therefore recommend further studies in how communication 
can be used to reach the goals. The research can be connected to poverty, gender equality, 
HIV/AIDS or any of the other subjects treated in the Millennium Declaration. For students who 
are interested in the fight against HIV/AIDS we think it would be interesting to do a study 
similar to this one, but with young men. It is also possible to enter deeply in any of the three 
elements of influence - the receivers, the sender or the message - or focus on a specific channel 
of interest. Since there are many different actors working in this field, a study could make a 
survey of the cooperation among those in order to see if they coordinate their communication 
activities or maybe disagree about which messages and methods to use. 
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