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1.
Summary and Recommendations

1.1
Background and Objectives of the Study

“Enhanced HIV/AIDS Control Program” is being implemented at Federal Level by the National AIDS Control Programme (NACP). Overall goal of the enhanced program is to prevent HIV from becoming established in general population, through BCC services. The objective of BCC services is to improve knowledge, skills, practices and behavior of general adult population of Pakistan for protecting themselves against HIV/AIDS and other sexually transmitted diseases.  Mass Media is being utilized for the purpose. Television, radio and newspapers along with Interpersonal Communication (IPC) and advocacy are being used for BCC messages dissemination.

The present research study was conducted from March to June 2006 in selected rural and urban areas in the four provinces, to identify suitable means of information and communication to develop and disseminate messages for general adult population. Specific objectives of the study were to: 

· Explore the strengths and gaps in previous/recent mass media campaigns

· Identify people’s perceptions, opinions and recommendations in developing new messages

· Analyze what communication services best serve the different sub-groups among general population 

1.2
Study Methodology

To meet the study objectives, 40 FGDs were conducted in all four provinces in 8 districts, namely Quetta and Kalat in Balochistan, Rawalpindi and Bahawalpur in Punjab, Mardan and Karak in NWFP, and Hyderabad and Khairpur in Sindh.

The Study Team consisted of a Team Leader (an anthropologist), a female and a male Fieldwork Supervisor (an anthropologist and a sociologist, respectively), a Technical Advisor (a public health specialist) and 14 field researchers.
In the light of objectives of the BCC campaign, following five population groups were identified as the study universe in consultation with NACP:

· Young men

 
(16-19  years)

· Unmarried men

  
(20-24 years)

· Married men 


(25-35 years)

· Unmarried women

(15-19 years)

· Married women 


(20-35 years)

The team and the focal person of NACP jointly reviewed the spots that are currently being aired or have been aired in the last couple of years. The criteria of selection was 

· Different level of sensitivity from the program perspective

· Different modes of transmission
· Spots dealing with single vs multiple topics

Following 6 spots were selected that have different levels of sensitivities and focus:

Spot 1: Promoting world AIDS Day theme “Keep the promise”

Spot 2: Promoted condom use in extra marital sex for safer sex
Spot 3: Emphasized to use screened blood, avoid reusability of syringe, use condoms in 

            out of wedlock sexual contact and that HIV/AIDS does not spread by touching 

            or eating together  
Spot 4: Advocated that Anemia can be treated with diet and medicine, avoid 
 unnecessary blood transfusion, avoid buying blood from professional blood 
 donors and use screed blood if transfusion is necessary.
Spot 5: Explained dangers of re-using the syringe
Spot 6: Highlighted the risk of acquiring HIV/AIDS for immigrant workers when away 
            from their wives.
The spots provided the basis for discussion on the mass media campaign and other topics of interest.

Before initiation of the fieldwork, a review of the research carried out in Pakistan was done and a summary of existing knowledge on attitudes of people towards sensitive health messages was prepared. In light of the literature review and given ToRs, a guide was developed for conducting FGDs with men, women, and youth that was approved by NACP. 

A five-day training was held in Islamabad from 24 to 28 March 2006 for field researchers and the two field supervisors to build their facilitation and note taking skills. During this, pre-testing of the FGD Guide was also conducted in the field under direct monitoring of the trainers. Based on the field observations, the FGD Guide was revised. This process helped standardized FGDs and served as a measure of quality assurance.

The fieldwork in each province was conducted under the direct supervision of the core member of the study team. The FGDs were held both in urban and rural areas with the target groups. For the selection of the areas in districts, an attempt was made to cover a low income but diverse population.  Guidelines for the selection of the communities, note taking and facilitation were prepared.  

The data from FGDs transcriptions was collated and analyzed at AAA office in Islamabad. In each FGD the facilitators made extra effort to obtain opinions of maximum number of participants on topics of interest and in the transcriptions fully documented the opinions shared by each person. This provided very rich information and allowed analysis to be conducted with quantitative numbers also, besides providing qualitative information.

Sample and profile of the participants:  A total of 393 persons participated in 40 FGDs. They belonged to low socio economic class and the level of education was also low among them. A little less than half of the participants (174 out of 393) were literate. Among them almost half (92 out of 393) had completed 5 years or less in school while the remaining participants (82 out of 393) had more than 10 years of education.

1.3
Findings

1.3.1 Strengths and Gaps in Previous Mass Media Campaigns:

It is evident from FGDs that NACP has been successful in creating awareness almost universally among the low income and lower middle income target groups, both among males and females and in rural and urban areas that “AIDS is dangerous disease” and “AIDS is untreatable”.

Majority of the people also know at least one mode of transmission. Knowledge that AIDS can be transmitted through sexual contact, by using used syringe and by untested blood transfusion is fairly common, but the exact mechanism of transmission is unclear to the people. 

A major knowledge gap that had been identified was that participants had no understanding that an HIV positive person may looks healthy and functions normally for many years before showing signs of any disease. Since they relate AIDS as a disease and assume that some very obvious signs and symptoms should appear such as black boils on the body, black blood. This has two very important implications: (i) the role of condom in prevention of transmission of HIV through sexual mode is not comprehended. Unless they understand that even a very healthy looking person could be a carrier they will not realize the need for having safer sex by using condom. (ii) the knowledge gap is being filled by a lot of misconceptions regarding transmissions. 

While discussing prevention, it became apparent that a major information gap is lack of knowledge about the use of condom for prevention of transmission of HIV/AIDS, as avoidance of sex was mentioned to be the only alternative. Three preventive measures commonly known were: (i) avoidance of extra marital sex, especially with female and male sex workers. Urban men in all the three groups mentioned this measure more than the females.  (ii) use of disposable syringe was stated more by unmarried men, (iii) use of tested blood was mentioned mostly by unmarried men and women.

A number of misconceptions regarding contracting of HIV/AIDS are prevalent among target population, some of these have been triggered by the spots, such as rain or smoking causes AIDS. Acquiring AIDS by sharing things is widely prevalent. Despite the spot which mentioned how AIDS is not transmitted, a number of participants still held on to the misconception that AIDS can be transmitted through sharing food, sharing usable things (e.g. knife, bedding, clothing, utensils). Highest number of misconceptions prevalent in the group of unmarried males 16-19 years followed by married men 25-35 years.

The participants’ perceptions regarding persons with HIV/AIDS were explored by a asking hypothetical question: “if God forbid, any of your close friend or relative contracts AIDS would their be a change in your behaviour towards that person?”  A majority of participants reported possible negative changes in their behavior. Most frequently mentioned change was “refraining from eating together with an AIDS patient” followed by “reduction in social encounters”. Men are significantly more inclined to change behaviour with an AIDS patient then women.  Some participants (80 out of 393), mostly married women (49 out of 80), said there would be a positive change.   The reason for the positive change was the perception that an AIDS patient is likely to feel depressed and lonely therefore more care would be extended to the person.  It was encouraging to see an immediate positive impact of the TV spots shown during the FGD. A few participants (41 out of 393)  categorically stated that they have learnt from the TV spots shown during this discussion that HIV/AIDS can not be contracted by being in AIDS patients company (sath uthne bethne se.) Therefore there will not be any change in their behavior.

As stated earlier this whole discussion was based on hypothetical situation as none of the respondents had actually ever met with an AIDS patient.  It was inferred that the reasons for avoiding the AIDS patient were beyond the fear of contracting the disease. HIV/AIDS is generally perceived as diseases contracted through sexual contact and the moral character of the patient is often questioned. Therefore one of the reasons for change in relationship was the fear of losing one’s own reputation as stated by a man, “if seen with an AIDS patient people would suspect my character as well” . The understanding of words used in the spots is very low. Hence simple alternatives should be explained through research (pre-test) with target groups. 

1.3.2 Peoples’ perceptions, opinions and recommendations in developing new messages

The detailed discussions on 6 spots after viewing them revealed that spots that are understood best have: (i) direct message, (ii) focus on one issue, (iii) have real life situation setting, and (iv) have a dialogue between persons directly discussing the issue. Examples of these are spots 4, 5 and 6.

Lesser understood spots have: (i) multiple messages, (ii) multiple visuals, (iii) use of symbols, and (iv) voice in the background supporting visuals as compared to dialogue between individuals. Example is spot 2 and 3.

Least understood spots are those that are: (i) without direct message, (ii) without voice. Example spot 1.

There is a an interest and keenness among people about gaining specific information about AIDS, such as how an AIDS patient looks like, what happens during the disease, what are the signs and symptoms that a sufferer has, how does transmission of AIDS actually occurs from person to person, etc. 

There is demand for clear and specific messages on HIV/AIDS.  However a paradox exist between desire for clear information and lack of acceptability for explicit words such as sex, sexual contact, condom and pictures showing man and woman close together. This cultural state of affairs is likely to last.  
1.3.3
Communication services that best serve the different sub-groups among general population

An overwhelming majority of participants did not report any barriers in accessing information currently being provided through spots on TV and radio, news papers and magazines from four target groups, except unmarried women. However, discomfort with some visuals like showing woman and man together was expressed in all groups, as given in the table below.

The young unmarried women articulated barriers in discussing about HIV/AIDS as well as in accessing information through electronic and print media.  For example, they felt uncomfortable talking to older women in the family about such issues and it was expressed by them that it is not culturally appropriate for young girls to seek such advice from others including friends. Similarly these unmarried women felt uncomfortable watching spots with other family members, or other senior family members changed the channel. Again, a few said they did not want to get information through newspapers and magazines. Their primary concern was well articulated by a girl from Mengal Abad, Kalat, rural Balochistan   “illustration in magazines and newspapers being too explicit - so those could not be read in the presence of the family members” .
TV was identified as the most preferred and commonly available mode for receiving information on HIV/AIDS across gender and target groups. Maximum participants, from all the five groups, are watching TV between 7 to 10 pm. Overall, viewership of PTV channels (more of PTV 1) is highest among participants and was reported more from NWFP and Balochistan, indicating lesser availability of cable channels in these two provinces. Significantly more rural participants are watching PTV channels as compared to urban participants. However, KTN, Brahvi and ATV are also reaching few rural areas.  Viewership of Geo and ARY was not reported even by a single rural participant. 

PTV channels are being watched maximally also in the urban areas by the target groups. Other channels that are being watched in urban areas are Geo, ARY digital, KTN, Sindh TV, Dhoom, ATV, Brahvi channels. Hence, PTV is the best choice for reaching the maximal number of target groups.

The peak timings of watching TV are 7 to 10 pm and watching drama from 8 – 9 pm is  most popular. Drama was mentioned as the most preferred mode for gaining information about HIV/AIDS among all the five target groups followed by spots. Discussion programs with participation of experts and dialogue sessions were also mentioned. 

Participants, especially women, from rural areas of three provinces, except Punjab, demanded for spots in regional languages. However, it is interesting to see that the viewership is almost nil during regional language program.

Radio is the second most preferred channel for gaining information across all five target groups (231 out of 393). Very significantly, men from all three groups preferred radio more than the women. A significant number of participants (138) categorically recommended not broadcasting information on HIV/AIDS because they do not listen to radio. More urban participants (80 out of 138) compared to rural (58 out of 138) did not want radio as a source of information. 

Two types of channels – Radio Pakistan and FM channels were identified. FM was preferred by significantly more participant compared with Radio Pakistan, and more by men, particularly by young men.  FM channels are equally popular among rural and urban populations.  Radio Pakistan’s local channels are significantly more popular among rural people. The peak listening hours are 9am - 11am, 1pm – 3pm, and 6pm – 8pm
The participants preferred four different modes for gaining information on HIV/AIDS: (i) radio talk shows with experts giving advice and suggestions about HIV/AIDS, (ii)  spot, (iii)  dialogue and discussion programs, and (iv) question answer program (interactive programs where audience can participate via phone, emails and letters). It is noteworthy that women’s preferred mode is through spots.  While talking about radio, more participants stressed that information on HIV/AIDS should be broadcast in local languages. Probably because on TV pictures help understand the message while on radio audience have to rely totally on the verbal communication. 

Participants’ level of comfort about discussing HIV/AIDS at home, in school/college and in a community was investigated. Regarding discussion about HIV/AIDS with friends, neighbors and relatives, all target groups except unmarried women felt they could openly talk about it with their family and friends. 

Teacher student communication pertaining to HIV/AIDS was discussed with young unmarried men and women of 15 -19 years of age. All of them indicated that they could discuss the subject freely, but none had actually ever approached the subject with their teachers in the past. They explained several reasons for not discussing this issue, including, a lack of information on the part of the teacher, the lack of time.  A majority also mentioned that the idea of such a discussion had never dawned on them.  

1.4
Recommendations

· NACP should build on the success of creating awareness and interest about HIV/AIDS among target population and should capitalize on the opportunity of inquisitiveness of the people to learn more about HIV/AIDS. This demand should be address with a three prong strategy: 

(i) spots developed and telecast/broadcast based on the findings of this study 

(ii) provide specific information through tailored programmes and drama serials describing detail information but with cultural sensitivity in consultation with TV and radio producers (their willingness to collaborate with NACP is documented in previous study
); and 

(iii) create places and forums within target communities for interpersonal communication (IPC).

· NACP should give very specific information through above strategy: (i) on the mechanisms of transmission, (ii) stages of disease, and (iii) appearance of HIV positive person in different stages of disease. The messages should explain that, HIV is a virus, how the virus transfers from person to person, how the virus can stay alive in fluids only, hence not transmitted through air (breathing) and by shaking hand and sharing food, how long it can stay in the body in dormant state before turning into AIDS, how the disease progresses, why a person with HIV is asymptomatic and looks healthy, how apparently healthy can infect others, when symptoms appear and what are they, the course of illness, why it is difficult to treat HIV/AIDS.

· NACP should develop the spots based on the guideline for best understood spot as identified by the study, and thoroughly pretest them with the target groups to avoid triggering new misconceptions or strengthening existing one.

· NACP should take into account the information gained from the study before placing spots for telecast or broadcast. It should also consider placing regional languages spots during prime time on PTV, as viewership is extremely low during regional programs, or use local channels wherever available.

· NACP should also launch programs on TV and radio in which the subject could be discussed in more detail. A long-term drama serial covering different aspect of HIV/AIDS appears to be a very suitable approach. Besides drama, discussion/dialogue programs, call-in programs should be presented regularly in collaboration with the producers to discuss more in-depth information. As doctor is seen as the most reliable source of information on AIDS, they should feature in these programmes.

· Future campaigns should focus on promotion of condoms and highlight that it is important for disease prevention, as apparently very healthy persons can also be carriers of HIV virus. However, it is evident from the study that promotion of condom for safer sex will NOT be accepted through spots as the target groups are not yet ready to see even the visuals depicting a man and a woman standing close to each other. Therefore, initiation on this topic should be made through IPC, drama or talk shows. Sensitization of audience to comprehend the need of this campaign is necessary. Hence, it is critical to first thoroughly orientate the target group about the extent of the problem in Pakistan and the pending threat to common people - both men and women. Literature review suggests that this will be accepted if done with cultural sensitivity using adequate modes for highlighting the extent of threat to common people. Hence, NACP should first go through a phase to establish a conducive and receptive environment before launching a campaign for promotions of use of condoms for disease prevention.

· NACP should orientate the censor boards about the necessity for promoting condoms for disease prevention. NACP and the advertising agency should work in close collaboration with the managers/producers in TV and radio for producing programs for condom promotion. According to the literature review, the media personnel have invited the Programme to work with them on this issue.
· The media agency of NACP should involve professional marketing gurus and BCC experts for developing innovative, relevant, interesting, culturally sensitive materials (print, audio, films) and manuals for IPCs forums. 
· NACP should work to demystify that having AIDS means having immoral or un-Islamic character.
Some specific suggestions for future media campaigns:

	Groups
	Issues to be addressed/knowledge gaps/misconceptions
	Suggestions for acceptability comprehension
	Suggestion for appeal
	Suggestions for avoiding confounders and/or negative elements
	Recommended channels/timings
	Overall suggestions for all 5 groups

	Common in all groups 
	Inadequate understanding about HOW the virus of HIV spreads from a person to person. 

A lack of knowledge that an HIV positive person looks healthy and functions normally for several years and yet is capable of transferring the virus. 

Importance of condom in prevention of acquiring HIV is not recognized.  

A lack of acceptability for explicit messages,          words and visuals 

A denial for accepting that injecting drug use could be present among the middle class youth. 

Stigma against HIV positive person.
	Direct message

Focus on one issue

Dialogue between persons directly discussing the issue

Spots should also be in local languages
Always use voice (dialogue or background) for understanding of the spot by illiterate


	A high level of acceptance for doctor/medical expert 

Real life situations

	do not show men and women too close to each other in the spots
Do not use vague or uncommon urdu  words/phrases such as ahed, ehtiyat, ghair izdawaji, ghair fitri qurbat, without explaining them.

Avoid using word JINSI 

Avoid showing negative behavior as acceptable such as smoking  


	TV: 7pm-10pm

Radio: (FM) 
  - 9 am – 11am 
  - 1 pm – 3 pm
  - 6 pm – 8 pm


	See recommendations above
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	15-19

women
	Cultural barriers in getting information on HIV from electronic and print media, and family/friends.

Comparatively higher lack of knowledge of sexual transmission of HIV than other groups.  
	Make spots in local language

Use commonly used words. Avoid uncommon or difficult to understand words

	Suggest specific actions in the spot

Poetic, rhythmic wordings/phrases

Subtle messages for sex related phrases 

Beauty of the nature (flowers/greenery)
Use upbeat/fast music
	
	Develop IPC programs for this group – create forums

Create internet forums
	

	20-35

married women
	Least knowledge compared to all the groups on various aspects of HIV/AIDS

The comprehension of the spots is noticeably lower. 
	Make spots in local language

Use commonly used words 
Show slow paced spots to enhance understanding
	Suggest specific actions in the spot

Dialogues between spouses
Beauty of the nature (flowers/greenery)
	Close distance between man and woman is embarrassing


	
	

	16-19

Men
	Highest number of misconceptions prevalent in this group

- by sitting close, shaking hands and eating

- by sharing cigarettes

- by eating left over food and other usable things
	
	Use upbeat/fast music

Do not use ordering phrases(like DO THIS or DO NOT DO THIS)

Man to man communication 

Show youth of their age
	
	Create forums for discussions

Create internet forums
	

	20-24

un-married men
	
	
	This group had relatively highest level of knowledge hence they are ready for more specific messages
Show smart men and attractive women

Man to man communication 

Show youth of their age
	Do not show only one spouse talking
	Create internet forums
	

	25-35

married men
	A relatively high level of misconception about AIDS is prevalent

- by eating left over food and other usable things

- breathing too close to AIDS patient 

- by sharing cigarettes
	
	Man to man communication 


	Do not show just one spouse talking in a situation
	
	


2.
Background and Objectives of the Study

Enhanced HIV/AIDS Control Program is being implemented at Federal Level under National AIDS Control Program. Overall goal of the enhanced program is to prevent HIV from becoming established in general population while avoiding stigmatization of the vulnerable populations. Improved HIV Prevention by the General Public is one of the four major components of the program. Delivery of Behavior Change Communication (BCC) Services through TV and Radio Channels and Print Media and Interpersonal Communication (IPC) Interventions has been launched. The objective of BCC services is to improve knowledge, skills, practices and behavior of general adult population of Pakistan for protecting themselves and their peers against HIV/AIDS and other sexually transmitted diseases in period of three years. (For detailed objectives of BCC Services see annex 1). 

Mass media is being utilized for creating awareness and flowing information to bring positive behavior changes. Television, radio and newspapers along with Interpersonal Communication (IPC) and advocacy are being used for BCC messages dissemination. However, the number of channels, mechanisms, frequency, duration, nature and mode of behavior change communication is continuously modified in the light of audience and formative research results and recommendations of stakeholders’ consultations.

The present research study was conducted from March to June 2006 in selected rural and urban areas in the four provinces. Specific objectives of the study were to: 

Explore the strengths and gaps in previous/recent mass media campaigns

Identify people’s perceptions, opinions and recommendations in developing new messages

Analyze what communication services best serve the different sub-groups among general population 

To meet the study objectives, a total of 40 FGDs were held in all four provinces in 8 districts.
3.
Study Methodology

3.1 Study Team

The Study Core Team consisted of a Team Leader (an anthropologist), a female and a male Fieldwork Supervisor (an anthropologist and a sociologist), and a Technical Advisor (a public health specialist). Besides them 14 field researchers were also inducted. The names of the team members are listed in annex 2.

3.2 Agreement on the Study Outputs and Spots Selection 

After award of the contract, the Core Team of AAA had a series of meetings with the focal person at the National AIDS Control Programme (NACP) to have a common understanding and agreement on the outputs of the study. 

The Core Team and the focal person of NACP jointly reviewed the spots that are currently being aired or have been aired in the last couple of years. From these, 6 spots having different levels of sensitivities and focus were selected for the research. These spots provided the basis for discussion on the mass media campaign and led to a discussion on other topics of interest.

3.3 Determination of Study Universe

In the light of objectives of the BCC campaign, following five population groups were identified as the study universe in consultation with NACP:

· Young men

 
(16-19 years)

· Unmarried men
  

(20-24 years)

· Unmarried women

(15-19 years)

· Married men 


(25-35 years)

· Married women 


(20-35 years)

3.4 Literature Review

A review of the research carried out in Pakistan was done and a summary of existing knowledge on attitudes of people towards sensitive health messages was prepared. 
3.5 Preparation of Focused Group Discussions (FGD) Guide

In light of the literature review, a guide was developed for conducting FGDs. The FGD guide was shared with NACP for feedback. In addition guidelines for facilitation and note taking were also prepared.

3.6 Selection of the Field Researchers

Fourteen field researchers 7 females and 7 males were selected. This allowed having 1 FGD facilitator and 1 note taker for female FGDs and 1 FGD facilitator and 1 reporter for male FGDs in each province. To ensure quality of work, several considerations were taken into account in the team selection - prior experience, satisfactory performance during the training, fluency in the local languages.

3.7 Training of the Field Researchers and Pre-testing of FGD Guide

A five - day training was held in Islamabad from 24 to 28 March 2006. Field researchers and the two field supervisors attended the training. Detailed training methodology was shared with NACP (annex 3). NACP focal person also attended first session of the training and was introduced to the field team. The team leader and technical advisor led the training. Main aspects of the training are summarized below. 

In the very first session the significance of the study was shared with the field researchers. The technical advisor deliberated on the magnitude of the resources involved in the BCC campaign designed to be implemented over next 3 years. He also highlighted the facts related to spread of HIV/AIDS and its possible affects on Pakistan. 

A session on the nature and pathology of HIV/AIDS was conducted to build the researchers’ understanding about the disease.  In addition, materials such as leaflets and pamphlets developed by AAA and NACP on the HIV/AIDS were provided.

To ensure researchers understanding of the FGD guide, a detailed discussion on each question was held. The participants then translated the FGD guide in their mother tongue - Pushto, Sindhi, Punjabi/Saraiki and Brahvi.

The team leader conducted an FGD with the researchers, using FGD guide and pre-selected TV spots. Then the participants were divided into two groups of males and females. Within the group, each researcher practiced both in conducting FGDs and in note taking. These tasks were completed in the first two days. 

In the following three days, participants under the supervision of the core team, conducted FGDs with all the 5 segments of the target population in the outskirts of Islamabad or Rawalpindi. Each FGD was observed by the supervisors as well as with the team leader and technical advisor. The team leader, being a female observed FGDs conducted with the women and the technical advisor observed discussions with male groups. All members of the training team were given an opportunity to practice facilitation and note taking according to their planned roles. Feedback was provided continuously on every single FGD conducted.

In addition to building the facilitation and note taking skills of the participants, these training sessions in the field also allowed for the pre-testing of the FGD guide. Based on the field observations, the FGD guide was revised, a process that helped standardized FGDs and served as a measure of quality assurance.

3.8 Data Collection in the Field 

The fieldwork in each province was initiated under the direct supervision of a male and a female core member of the study team and at two places the team leader also visited the field. The Table 1 below provides a detailed map of the location of FGDs.
Table 1: Distribution of FGDs by Target Groups and Districts

	Province
	
	FGD Groups

	
	
	Married Men       (25-35)
	Unmarried Men

(20-24)
	Young Men     (16-19)
	Married Women

(20 -25
	Unmarried

Women

(16-19)

	Sindh
	Hyderabad (urban)
	1
	1
	1
	1
	1

	
	Khairpur (rural)
	1
	1
	1
	1
	1

	Punjab
	Rawalpindi (urban)
	1
	1
	1
	1
	1

	
	Bahawalpur (rural)
	1
	1
	1
	1
	1

	NWFP
	Mardan  (urban)
	1
	1
	1
	1
	1

	
	Karak (rural)
	1
	1
	1
	1
	1

	Balochistan
	Quetta (urban)
	1
	1
	1
	1
	1

	
	Kalat  (rural)
	1
	1
	1
	1
	1

	Total
	40
	8
	8
	8
	8
	8


Guidelines for the selection of the communities were prepared. For the selection of communities in a selected district an attempt was made to cover low income but diverse population. The list of selected areas is presented in annex 4. It was ensured that the groups were heterogeneous - the participants represented occupation groups with lower middle and lower income groups, but had different backgrounds and were from different walks of life. Religious leaders and members from the feudal/influential families of the communities were not invited, as they tend to dominate the group and hinder open communication. 

All the FGDs were tape-recorded, besides taking notes of the discussion. On an average each FGD took 2 hours. In the discussion key issues related to feelings and sensitivities to media messages mentioned in the Terms of Reference (ToRs) and those identified during review of literature and in the meetings with the NACP focal person were fully explored.  

It is note worthy that despite cultural constraints and sensitivities; particularly with female youth, FGDs in all the areas were conducted. The credit goes to the field team; they had to do extra efforts to make it possible. 

3.9 Analysis and Report Writing

The analysis of FGDs was conducted at AAA office in Islamabad by the core team members. The data from FGDs transcriptions was collated and analyzed regarding several aspects of spots such as acceptability, comprehension, appeal as well as suggestions for improvement. Further, target population’s understanding regarding the nature of the HIV/AIDS, modes of transmission, prevention was researched and any misconceptions were identified.   Barriers to gaining knowledge through media about HIV/AIDS and at home, school/college and community levels were explored. Preferred modes of communication - TV, radio, print, IPC, modes for receiving information such as spots, talk shows and drama and preferred TV and radio channels and timings were documented.
4.
 Literature Review

NACP provided the team with two studies for review: NACP., 2002 , “Study to Access the Knowledge Attitude and Behavior of the People  in Response to the AIDS Awareness Campaign”  and The World Bank 2003, “Study to Assess Attitudes Towards Sensitive Messages in Pakistan” .  Key findings of the two studies have been summarized.

· Television is identified as the most common source of information, followed by health workers. Television viewer ship through private and cable channels is growing and remains a primary source of dissemination.

· Availability of radio at home is almost equally distributed among urban and rural respondents but is less than TV even in rural areas. 

· Less than one third of the respondents reported receiving newspaper at home.

· Television audiences in Pakistan are eager to receive accurate and up-to-date information about HIV/AIDS. 

· Many Pakistani citizens take health messages seriously and respond to them – frequently with desired behavior change.

· An overwhelming majority expressed positive attitude towards the HIV/AIDS spots and less than 4% gave either mixed or negative responses. The distribution of appreciation of HIV/AIDS spots is almost similar irrespective of sexes, residence, age groups, and income. Some respondents complained that the spots were not in detail and/or open enough,  they were not in local/regional  languages. 

· The frequency of viewing spots on AIDS on TV is almost equal in males and females: higher among the youngest age groups, in urban areas and in high-income group. The overall percentage for listening to the spots via radio is almost half that of TV.

· Disapproval for messages through mass media regarding HIV/AIDS is relatively low. Most people would accept televised promotion of condoms for disease prevention if, prior to viewing the promotions, they were sensitized about the threat of HIV/AIDS.

· Message recall is evident, and is attributed to (1) frequency, (2) embarrassment, (3) quality of information, and (4) timing.  Presence of a celebrity in spots did not seem to have any beneficial effect, as much fewer people recalled spots featuring celebrities, compared to ones that had specific information.

· Spots and drama have been suggested as the major effective modes for spreading information through PTV and radio. Women prefer drama as compared to men who are in favor of spots.

· Both the studies indicate that television should be a principal vehicle for BCC campaigns, although the approval process for both campaigns and individual spots is cumbersome and in need of reform. 

· There is a need for messages and campaigns that are better tailored linguistically and culturally to regional and target audiences. Key changes recommended in message content and format include; 

· Present in regional languages because Urdu is not being understood in several areas, leading people to rely on visuals, which are often misinterpreted.

· Provide more information to the general public about modes of transmission of AIDS.

· Introduce specific targeting of males for both family planning and AIDS prevention.

· More focused messages are required to enhance understanding about the modes of HIV/AIDS transmission, especially sexual route, but these should be sensitively designed, so that they remain within acceptable comfort level of the majority.

· Credible and non-controversial persons (such as doctors and scientists of repute) should be involved in HIV/AIDS campaigns to discuss the issue on the media.

· To ensure both sensitivity and sufficient level of information to target groups, HIV/AIDS strategies need input from on-going qualitative and quantitative research.

· NACP should develop close liaison with the members of the PTV Censor Board, and should arrange sensitization workshops with them to increase support for and understanding of HIV/AIDS messages in the media.

· NACP should not rely only on spots to achieve HIV/AIDS media objectives, but should collaborate with PTV, PBC and others to launch a planned phased campaign through talk shows, call in programmes, documentaries and dramas to sensitize the public about the consequences of the impending threat of the AIDS epidemic.

Profile of FGD Participants

A total of 40 FGDs were held in 8 cities, representing both rural and urban areas of all four provinces.   A total of 393 persons participated in FGDs. Age and gender distribution of the participants has been provided in Table 2.

Table 2: Distribution of FGD Participants by Gender and Age Groups

	Gender
	Age Group

	
	16-19 Years
	20-24 Years
	20-35 Years
	25-35 Years
	Total

	Women
	75
	-
	84
	-
	159

	Men
	78
	73
	-
	83
	234

	Total
	153
	73
	84
	83
	393


The participants belonged to low socio economic class and the level of education was also low for a majority of participants. A little less than half (163/393) of the participants were illiterate. Some (92/393) had completed 5 years or less in school. Very few (10/393) respondents had more than 10 years of education. In line with national statistics urban and male participants were slightly more educated then the rural and female participants. Similarly the younger participants (15- 24 years old) had higher levels of education than the older married respondents. See Table 3

Table 3: Education of the Participants

	Men
	Women

	Education
	NWFP
	Punjab
	Sindh
	Balochistan
	Total
	NWFP
	Punjab
	Sindh
	Balochistan
	Total

	
	R
	U
	R
	U
	R
	U
	R
	U
	
	R
	U
	R
	U
	R
	U
	R
	U
	

	Illiterate
	12
	6
	23
	5
	26
	4
	18
	0
	94
	9
	8
	9
	6
	11
	8
	11
	7
	69

	Primary
	6
	3
	6
	6
	1
	9
	9
	11
	51
	03
	4
	9
	5
	6
	6
	6
	2
	41

	Middle
	6
	4
	0
	8
	0
	8
	0
	8
	34
	04
	1
	0
	5
	0
	3
	3
	7
	23

	Secondary 
	7
	14
	0
	11
	0
	10
	0
	7
	49
	6
	2
	0
	5
	0
	2
	0
	4
	19

	High Secondary 
	0
	4
	0
	0
	0
	0
	0
	0
	4
	0
	6
	0
	0
	0
	0
	0
	0
	6

	Bachelors
	0
	3
	0
	0
	0
	0
	0
	0
	3
	0
	1
	0
	0
	0
	0
	0
	0
	1

	Masters
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0

	
	
	
	
	
	
	
	
	
	234
	
	
	
	
	
	
	
	
	159


The participants represented occupation groups with lower middle and lower income groups, but had different backgrounds and were from different walks of life. Overall the male participants had a greater diversity of occupations than female participants. The largest number of participants was of laborers followed by farmers, shopkeepers, skilled persons, students and professionals. A little less than half of the females were housewives; remaining participants were either students or skilled workers (engaged in home-based enterprises such as stitching, embroidery, and sewing. See Tables 4 and 5.
The distance from the house of the participants to the venue where FGDs were arranged had been recorded. The participants traveled from 3 to 20 minutes to reach these venues.   

Table 4:  Occupation of Male Participants

	Occupation
	NWFP
	Punjab
	Sindh
	Balochistan
	Total

	
	R
	U
	R
	U
	R
	U
	R
	U
	

	Students
	0
	0
	0
	8
	0
	0
	6
	7
	21

	Laborers (mazdoor)
	4
	0
	4
	1
	18
	17
	13
	3
	60

	Skilled workers (computer operators, masons)
	3
	0
	0
	5
	1
	2
	0
	2
	13

	Shopkeepers (self employed)
	5
	0
	0
	2
	1
	9
	3
	6
	26

	Professionals (officers, teachers)
	2
	0
	0
	6*
	0
	0
	0
	0
	8

	Jobless
	0
	0
	0
	5
	0
	0
	3
	6
	14

	Farmers
	0
	0
	7
	
	7
	
	
	2
	34

	Others 
	
	
	
	
	
	
	
	
	

	Not mentioned
	17
	33
	18
	3
	7
	3
	2
	0
	51


* Government employees.

Table 5: Occupation of Female Participants

	Occupation
	NWFP
	Punjab
	Sindh 
	Balochistan
	Total

	
	R
	U
	R
	U
	R
	U
	R
	U
	

	Students
	0
	0
	0
	2
	3
	0
	9
	8
	22

	Laborers 
	0
	0
	0
	0
	0
	0
	0
	0
	0

	Skilled workers (embroidery, chunni
 makers,
	0
	0
	6
	5
	1
	0
	0
	0
	12

	Shopkeeper)(self employed)
	0
	0
	0
	0
	0
	0
	0
	0
	0

	Professionals (officers, teachers)
	0
	0
	0
	0
	0
	0
	0
	0
	0

	House wives
	10
	0
	12
	14
	13
	19
	11
	12
	91

	Jobless
	0
	0
	0
	0
	0
	0
	0
	0
	0

	Others
	0
	0
	0
	0
	0
	0
	0
	0
	0

	Not mentioned
	12
	22
	0
	0
	0
	0
	0
	0
	34


	Findings:

Strengths and Gaps in Previous Mass Media Campaigns & People’s perceptions, and recommendations in developing new messages



NOTE: FGDs were conducted to gather required information. The responses were sought from each participant on most of the issues and were completely documented in the transcriptions. Therefore it became possible to do analysis by number of participants on most of the study topics. This provided both qualitative and quantitative information.

Spot 1
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Duration: 
10 seconds


Visual:  
Flowers 

Dialogue:  
None

Voice: 
KEEP YOUR PROMISE WITH LIFE
Written words:  HIV/AIDS

Purpose: Promoting world AIDS Day theme “Keep the promise”
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Comprehension 

This was the least understood spot compared to all other spots included in the research.  Almost half (179 out of 393) of the participants were unable to read the spot therefore could not comment on it. It is noteworthy that even some of the participants who had a few years of education (less than five) even could not read the spot. Among those participants who read the spot (214), most (117/214) of them said they could not understand what the spot was about. While a few (53/214) offered following incorrect interpretations: 

lead a moral and truthful life  



(15)

lead life according to the rules set by parents 

(9)

save yourself from addiction

  

           (7)

the spot is about hepatitis




(5)

love your life and take  care of life      


(4)

use family planning methods 
 


           (3) 

take care of  your  diet 

  


(3)

have  good  happy life 

  


(2)

give polio drops 





(2)

Keep your surroundings clean 
  


(2)

extend help to earthquake victims



(1)

It is evident from the above that the spot was not understood by a majority of participants. And those who claimed that they understood the message gave incorrect interpretations  

“The advertisement is telling us to lead a glamorous life, for instance I should be wearing a nice sunglasses, sitting in nice car and lead a good life”



          
(An unmarried women from Metta Wala, Karak, rural NWFP)

A few (44) participants, mostly men (from all three groups) understood that the spot was about HIV/AIDS. The ones who understood were further probed about the specific actions that the spot had suggested. Some participants recalled actions from the other spots they had ever watched or read about and based on their previous knowledge mentioned ideas such as use syringe only one time, stay away from promiscuity and stick to one partner, use tested blood, protect yourself from AIDS. These responses indicate the associations with HIV/AIDS in the minds of the participants, those were probably triggered by the words “HIV/AIDS” written at bottom of the slide shown.
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 Acceptance

Opinion regarding showing this spot on TV was divided, it is interesting that although very few respondents could correctly understand the spot however almost one third (141) still recommended it for telecast. The reasons mentioned were mostly on the lines of following quotes:

“If we can not understand others can read and benefit from it”



(An unmarried man from Khanda Baji Khail, Karak, rural NWFP)

 “Our children are literate they can read and tell us what it means” 

                             (A married man from Moza Posti, Bhahwalpur, rural Punjab)     

The participants (137/393) who were against showing this spot on TV, were only men (from all three groups), none of the female participants was against showing the spot on TV. The male participants from all three groups who argued against telecasting the spot gave two reasons; i) the message was not clear, ii) there was no background voice either hence illiterate persons can not understand it. 

“Showing this spot is totally useless as it does not convey any thing, its like playing flute in front of a buffalo (jese Bhainse ke age been bajana)”


(A married man from Qille Gade, Karak, rural NWFP) 

“It is not clear what kind of promise (Ehad) they are talking about, there are type of promises”                                                                                                                                                                                                                                                         

                  (A young man from Shafi Colony, Quetta, urban Balochistan)


“There should be a background voice, so that an illiterate person may understand it”



            (A young man from Muhalla Puradalabad, Mardan urban NWFP)
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Appeal 

More than half (236/393) of the participants did not like the spot. The reasons given for not liking mainly related to the lack of clarity, pictures, and spot not accessible to illiterate persons.


“Did not like it , was only one sentence, could not make out what was it about” 

                                       (A married woman from Mamatawa, Kalat rural Balochistan)   

Less than half (156/393) of the participants found the spot appealing. Majority (100/156) of the participants who liked the spot were from urban areas. Compared to all other groups this spot was most popular with young females as a high proportion of them (70 %) liked the spot.  The unmarried women appreciated the vagueness of message, use of symbol of flowers and its association with life, writing style, and the poetic phrase. 


“The words of this spot (rhyme) like poetry a first line of a couplet (shair)”

              
       (An unmarried woman from New Katarian Rawalpindi, urban Punjab) 
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Suggestions to Improve the Spot 

Only women (73 from both married and unmarried groups) offered ideas to improve the spot:

· There should be a voice over reading what is written so that illiterate people are also able to understand the message 

· Explain what is meant by “promise” (Ehad) with life 

· Increase the duration of the spot


Spot 2
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Duration: 
55 seconds


Visual:
Spot 2 begins with a house in a middle income locality, the door opens and a man comes out into the street, he looks up to the sky and then goes back in side the house through the door. He returns with a black umbrella, as it is raining outside. Then he walks away.  After that a man in a yellow shirt is shown descending a narrow open-air stair case (it is still raining) this man is holding a brightly colored umbrella that covers his face. He descends the staircase and walks into a narrow street that has puddles in it and three other men are shown in the street along with the man shown earlier. These men are of aged between 20 and 40. Then all these men stand in two rows holding up their umbrellas and looking into the camera (on the street). Then a shot from above is taken showing the entire street filled with colorful umbrellas that are being held up by men of all ages. Three windows appear, the first reveals a man in the front and a man standing behind him, the second shows a women in the front and a man behind her and the third shows a man in the front and a women behind him.






Dialogue:
None

Voice:

'The only cure, use caution when near"
            Be cautious so you can protect yourself from HIV AIDS, Hepatitis B, C    


and other Sexually Transmitted Diseases. 

           National AIDS Control Programme, Ministry of Health, Government of 



Pakistan

Written words:  
HIV/AIDS



 
Hepatitis B & C

National AIDS Control Programme, National Institute of Health, Ministry of Health, Government of Pakistan

      


Purpose: 
To promote condom use in extra marital sex for safer sex
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Comprehension 

None of the participants specified that the message is to use condoms in extramarital sexual contacts. A little more than half (201 out of 393) of the participants said that the spot was about AIDS. A higher proportion of men (60%) compared with women (39%) stated that the spot was about HIV/AIDS. The participants were then probed for the behaviors the spot was promoting. Some (72) mentioned the following behavioral changes, which were related to protection of HIV/AIDS:  

Don’t have sexual relationships with men and women  outside marriage 

(34)

Do not have sexual contact with anybody other then your  wife as it may
cause AIDS and Hepatitis




                

(15)

Protect yourself from AIDS and Hepatitis 





(10)

Protect yourself from AIDS and Hepatitis 





(6)

Umbrella is a symbol of protection as it protects you from rain. Not having sexual contacts outside marriage may protect one from AIDS 



(4)

Do not have sexual relationship with Female Sex Workers 
   


(3)

Majority (62/72) of the participants who specified the above mentioned behaviors were urban men from all three age groups. 

A significant number of participants (117/393) misunderstood the spot and offered the following interpretations: 

A man looked at the sky and prayed to God to stop the rain

Be careful in the rain and rainy season it may cause cough and flu, and other diseases 

Rain may have AIDS germs so one should protect oneself with an umbrella 

Protect yourself from sun and rain with an umbrella

It was about unemployment that is why so many people have been shown

It was about that dirt/filth (Gandagi) caused by rain; this can cause AIDS

The spot was about family planning

Every morning get out of the house and do some work

Protect yourself from rain water, it may cause disease


 Protect yourself from pollution caused by rain 



Protect yourself from rain water as it causes AIDS and Hepatitis 

Use an umbrella to protect yourself from the sun as because it may cause AIDS      








Every body should have their own umbrella. Sharing the same umbrella may pose a risk of spreading AIDS   and Hepatitis

   




If one is sick, one must go to doctor even if it is raining 



The above-mentioned misconceptions were mentioned by from all target groups. However, the unmarried men (20-24 year) reported misconceptions less than all other groups and the highest proportion of misconceptions came from two groups unmarried women and young men (16-19 year). There was not any major urban rural difference.  

Some (65/393) participants categorically stated that they could not understand the spot at all.  For example, an unmarried man (20-24 year) from Imam Bux  Bhutto, Khairpur, rural Sindh  said: “ Did not understand why so many people came out with their umbrellas after they saw one man coming out of his house with umbrella” 

A few (33) participants, mostly women (22/33),   gave irrelevant answers such as  “ get yourself and your wife tested”, “do not eat stale food and expired medicine” which had no link to the spot.
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Acceptance

Despite a lack of clarity (perhaps due to the subtle presentation of the message) a clear majority of the participants (329 out of 393) favored showing spot 2 on TV. Similarly more than half of the participants (246/393) recommended spot 2 for broadcast.

“The spot is good as it is, it is not very explicit so it can be watched with    children” 

                           (A Married Man from Bage Irum, Mardan, urban NWFP) 
“Broadcast it on the radio but in Pushto, as in many households TV is not available.”


               
(A married woman from Bajli Ghar, Mardan, urban NWFP)  

A quarter of participants (98) did not want the spot 2 to be aired on radio, their   arguments were the spot: i) was not clear (ii) not suitable for radio as the symbolism of an umbrella could not be expressed on radio, and (iii) In the beginning of the spot the message is mostly visual, without a voice over. A married woman from Mama Tawa, Kalat, rural Balochistan reflected: “It is useless broadcasting on radio people are just standing quietly holding their umbrella”.   Similarly some participants (64) from both gender groups (31 men and 32 women) were against showing spot 2 on TV due to the lack of clarity of the message. 
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Appeal

It is interesting that despite the vagueness of message, a majority of participants (303 out of 393) claimed to have liked the spot.  The reasons for liking the spot were multiple; the message, the ambiance or setting the rain, bright colors of the umbrellas. In the words of a married man from Killi Udda, Quetta, urban Balochistan “It rains so rarely here, that is why I liked it when shown in the spot”. Even though they did not understand the intended symbolism of the umbrella, but a few women (15) still perceived it as men taking care of their health and protecting themselves from ailments such as colds and coughs that are commonly perceived to be caused by rain. 

“ The use of umbrella as a symbol or example was good, it helped understand the message that take care of your health” 


 (An unmarried woman from New Katarian, Rawalpindi, urban Punjab)   

Some participants (68 out of 393), mostly rural, totally rejected the spot. While discussing the reasons for not liking the spot a married man from rural NWFP said:  “We watch TV with children they would wonder why this woman is shown in the picture and it would have negative effects on them”.  An un married women from Sarfaraz Colony Hyderabad commented:” The men who were holding umbrellas were quiet and looked strange”. A group of married women from, Killi Habib Kechi Baig, urban Balochistan complained; “The whole atmosphere is dry and boring - show some greenery at least”. 

Other reasons for dislike include*; 

The purpose of umbrellas was not clear 




(15)

The combined pictures of men and women and men with men  
shown at the end of the spot  





(13)

Atmosphere was boring and dull 





(14)

Spot was not clear 





           
(11)

The music was not appealing 





(10)

The man (the main character) was fat and not smartly dressed 

(9)

Street was narrow and dirty 





           (8)

The word “Jinsi Berahrawi”  (promiscuity) did not sound good        
(6)

The city was closed and no shops were open 



(4)

The example of umbrella is difficult to understand


          (3)

No voice at the beginning of the spot




(3)

Overall it was not attractive 




            
(1)
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Suggestions to Improve Spot 2 

The participants offered a number of suggestions to improve the spot. The main was translation of the spot in local language (mentioned by 36 participants). This demand was articulated mostly by participants from rural areas, sans Punjab. A few participants emphasized the clarity, attention to detail and use of simple language. Other suggestions offered were: 

· Increase the duration of the spot, Increase the commentary and wordings

· A background voice should explain the purpose of umbrellas 

· The men holding umbrellas should be talking/explaining the purpose of umbrellas 

· In pictures shown at the end of the spot, there should be some distance between man and woman, it is embarrassing to watch this with family

· Music should be attractive (Mutwajja Karny Wala)

· Show a smart well dressed man instead of an overweight character

· Explain more directly the precautions required to protect oneself from AIDS


Spot 3
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Duration: 
01min: 07sec

Visual:  
Spot 3 begins with a man lying on a hospital bed with his eyes closed and hospital equipment surrounding; he appears to be from a lower income society. This picture is followed by a picture of young men and women aged between 20 and 30 sitting together in what appears to be a computer lab on individual computers. The next picture shows two men on road greeting each other with a hug and a rickshaw passing in the background. The following picture shows a young ill woman lying on a hospital bed and her mother stroking her head and her father sitting beside her. The next picture shows four men eating on tables and sharing food in a low income community eat out. The spot after this shows the word AIDS (written in Urdu) being rubbed out by a hand. This is followed by three windows, the first showing a woman’s hands opening a packed syringe, the next a syringe being inserted into a person’s arm and third shows a woman’s face and her looking at a syringe filled with blood. This picture then changes into a picture of an old man sitting and a nurse injecting medicine into his arm. The next picture shows the needle of the syringe being discarded, and later the syringe being disposed. Three windows appear next the first shows a sick man on a hospital bed, the second shows a plastic bag containing a donor’s blood and the third shows two men talking to one another. After a series of text the screen is split into two and the first picture shows a woman lying on a hospital bed with a drip attached to her and the second shows a woman’s hand holding a packet containing blood. . Three windows appear, the first reveals a man in the front and a man standing behind him, the second shows a women in the front and a man behind her and the third shows a man in the front and a woman behind him. Once again three windows appear the first shows a man and a woman behind blinds, the second a man and women having a candle light dinner and the third a shadow of man and woman holding hands. The first picture then changes into a man holding up an umbrella in the rain and slowly the other two pictures become shadows and disappear. After some text one eye is shown and a tear falls from this eye.
Voice: 
AIDS - This life threatening disease is spreading. AIDS does not transmit from social contact, touching, taking care of the infected or dinning together. Prevention is also very easy. E.g. Use a brand new disposable syringe for every injection. Discard the used syringe immediately, so that no one else can use it. Avoid professional blood donors. Donate blood free of infections such as Hepatitis B and C. This disease may transmit from a man to a woman, a woman to a man and from a man to a man. Use caution during intimate moments and use precautionary measures when needed. AIDS may be extremely life threatening, but it may be avoided if you are careful (cautious).

     National AIDS Control Programme, Ministry of Health, Government of 



Pakistan

Written words:  
HIV/AIDS



 
Hepatitis B & C

                        
National AIDS Control Programme, National Institute of Health, 



Ministry of Health, Government of Pakistan

Purpose:                 To create awareness:

     i) Use screened blood

     ii) Don’t reuse syringe

     iii) HIV/AIDS does not spread by touching and eating together

     iv) Use condoms in out of wedlock sexual contact
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Comprehension

This spot was better understood than the two previously discussed spots. Most participants (339 out of 381)
* were able to state correctly that spot was about HIV/AIDS. Further, a majority (274 out of 381) were able to repeat one correct message out of the 4 messages that spot promotes.  The best understood message (mentioned by 124 out of 381 participants) was to avoid the use of used syringe, followed by use tested blood (62 participants mentioned that)) and to refrain from sexual relations outside marriage (stated by 41 out of 381 participants). This clearly highlights the principle of media communication that note more than one message should be given in one spot. Following the discussion on perceived messages participants were asked to state the actions that the spot was promoting. The responses were:

Use new syringe for injections  



  (118)

Always use tested blood 




  (102)

Do not have sex with commercial sex workers 
  
  (40)

Do not have male-to-male sex 



  (8)

Do not have sex outside marriage


    
  (3)

Except two all the above listed responses pertaining to sexual contacts - avoidance of sex with Commercial Sex Workers (CSWs) and male-to-male sex - came from men. The responses to this spot indicate that the link between AIDS and sex workers came out as strongly. However, it was mentioned mostly by men.  

Some (60 out of 381) participants misunderstood the spot. Some of the misunderstandings were:

Avoid eating and shaking hands with AIDS patient 


Do not use expired medicine it can cause AIDS 



Do not have sex with your wife during pregnancy and during menstruation as it can cause AIDS



It is recognized that the message “refrain from sexual contact outside marriage” resonates very well both with the cultural norms and religious doctrine.  However, the issue with the is that as knowledge about use of condom as a prevention method is very low, this message seem to strengthen the existing notion that abstinence from sexual relations is the only method to save oneself from the HIV/AIDS. 
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Acceptance

Acceptance for spot 3 was quite high, almost all participants (361/381) recommended to telecast the spot. Very few (19) did not answer. Similarly, a majority of participants (339/381) found the spot good enough for broadcast. An unmarried man (20-24 year) from  Imam Bux Bhutto, Khairpur, rural Sindh thought radio was convinced that  “ playing it on radio is better because TV can not be taken every where”

A few men (28 from all three target groups) however disagreed with the idea of broadcasting. They suggested that the spot should be more detailed, to be appropriate for broadcasting.  In one group from rural Punjab, Bhahwalpur, all young men (16-19 year) said that people of their age usually do not listen radio and prefer TV, hence the broadcast on radio will not be effective.
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Appeal

An overwhelming majority (328/381) of respondents liked the spot. The primary reason for liking the spot was the message, itself. A few respondents also mentioned; colors, music and the clarity of background voice. Comparing this spot to the two earlier spots it should be noticed that this one had background voice throughout the spot. 

The spot was not liked by two groups; young and married females both from Sindh. Married rural women did not understand it because of the language barriers (the spot is in Urdu).  There was complex information, which they could not process. A married women from Rural Sindh said “They were telling too much, too fast, that is why we did not like it”. Unmarried urban women did not understand the symbol of umbrella and found it confusing. “If some one tells verbally what is the meaning of umbrella only then we can understand”.  In addition, a few respondents who overall liked the spot did not like the following aspects:

Pictures of men and women shown at the end, they are shown very close physically and it is embarrassing to watch it with the family 
                       (11)

Message was too short




            (6 women)

Message was narrated too fast



            (3 women) 

Mention of male to male sex


      
            
  (2 men)
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Suggestions to Improve the Spot 

A few participants (43) recommended translating the spot in local languages - Sindhi, Balochi, Pushto. It is observed that no one from Punjab demanded this.  A number of participants (54 out of 381) suggested to increase the duration of the spot and provide more detailed explanations. Other suggestions given included; clarify the word “Qurbat”  (intimacy) it is confusing and sounds like  “Ghurbat”(poverty), show how an AIDS patient looks like. All these suggestions point towards one fact that the audience struggled with grasping the entire message or complete information at the same time many of the suggestion listed here are indicative of the participants interest in learning about the signs and symptoms of HIV/AIDS. Other ideas given exclusively by women for the improvement of the spot were: 

Show the three pictures at the end of spots separately and in color  
(15 ) 

Remove man holding umbrella





(13 )

Show how an AIDS patient looks like


  
            (11)

Clarify the word “Qurbat” (intimacy) it is confusing and sounds like                                         “Ghurbat” (poverty)
                             



(9 women)

An interest in learning about the signs and symptoms of HIV/AIDS is evident.


Spot 4

	[image: image22.png]



Duration: 
42 seconds

Visual: 
Spot 4 starts off with a doctor checking a 10 year old boy’s eye and the patient’s parents sit next to him in the doctor’s small clinic as he checks the youngster. The mother then talks to the doctor. The doctor then talks to the boy’s parents. The next picture shows an operation theater and 3 doctors dressed in white clothing performing surgery on the patient. A watermark shows a drip containing blood. The picture then shows the scene at the doctor’s clinic and is followed by text


Dialogue: 
Voice: Male and Female

Mother: 
Dr., look at my son. He looks so pale. I think he is anemic. I think you should give him a blood transfusion..

Doctor:
Ma'am, you should know that a lack of blood can be cured with a proper nutrition and medications. Unnecessary blood transfusions should be avoided because this result in the spread of AIDS, Hepatitis B and C and other blood based infection. You should only get blood when extremely necessary. Unnecessary blood transfusions must always be avoided.

Voice:
If blood transfusions become extremely necessary; avoid professional blood donors and use tested blood free of HIV/AIDS. Be cautious. AIDS is incurable.


National AIDS Control Programme, Ministry of Health, Government of 



Pakistan

Written words: If blood transfusions become extremely necessary; avoid   professional

                          blood donors and use tested blood free of HIV/AIDS. Be cautious.

                          AIDS is incurable    
                          AIDS, Hepatitis B& C
               National AIDS Control Programme, National Institute of Health,    


     Ministry of Health, Government of Pakistan

Purpose:


i) Anemia can be treated with diet and medicine



ii) Avoid unnecessary blood transfusion     

iii) Avoid buying blood from professional blood donors  

iv) Use screened blood if transfusion is necessary
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   Comprehension

This was a very well comprehended spot, most of the respondents were able to understand the main messages. The best understood messages were; “always use tested blood” (136/381) and “anemia can be averted with appropriate intake of food” (132/381), .The message “avoid buying blood from professional blood donors” was mentioned by   very few, all male participants (13/381)
Similarly a majority of the participants could correctly articulate the behaviours suggested in the spot. Most often related behavior was unless there is an emergency, food can helps treat anemia mentioned by 166 out 381 participants. More urban participants (106 out of 166) stated this behavior.  A married man from Kille Uddah, Quetta, urban Balochistan
 clearly sated, ““Do not take blood without any reason, anemia can be averted with appropriate intake of food” .  A significant number of participants (122/381) articulated that the spot tells them to always use tested/screened blood. This message was equally understood by rural (61) and urban (61) participants and by men and women. A married woman from Bajli Ghar, Mardan urban NWFP thus stated her understanding “Un tested blood can case AIDS and Hepatitis so don’t take blood from any body”.  Other actions that the respondents thought the spot promoted included; consult with doctor (for all diseases) and even young children can have AIDS.
The fact that the spot did not trigger any misconceptions indicates that the message was clear and focused. Was based on real life situation, consulting a doctor is common practice and therefore respondents could easily relate to it.

Very few participants (25 out of 381) did not understand the spot of these 19 were married women
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Acceptance

Almost all participants agreed that the spot could be shown on TV (369) as well as can be broadcasted on radio (372). A statement from an unmarried woman from Muslim Abad, Mardan urban NWFP is reflects the general feeling about this spot “ Must be shown on TV because every thing is clear in this ad, there is voice and there are visuals” 

Only two groups of participants did not agree those were married women from rural Sindh and urban Balochistan. The reasons they cited for their disagreements was the non use of local language and consequential lack of clarity of the spot (for them). A married woman from Ahmad Khan Khaloro Khair pur rural Sindh suggested, “ If it is broadcasted in our language Sindhi only then we can understand” 
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Appeal

Spot 4 was very well liked by almost all (342 out 381) participants, most appreciated aspects were; the message and the doctors style of explaining things. An unmarried man (20 -24) from Mama Tawa, Kalat, rural Balochistan said “ I liked doctors Akhlaq (mannerisms)” . An unmarried woman from Mengal Abad Kalat rural Balochistan said “the doctor was cute”. A married woman from Dhok Mangtal, Rawalpindi, urban Punjab stated “The advice doctor gave was very good that if blood transfusions become extremely necessary than get it” .

Greater acceptance for this spot could be due to fact that advice was delivered by a medical expert, a finding that is confirmed by previous research studies reported in the literature review.

Only a few (37) participants mostly from rural NWFP and Sindh did not like the spot.  A few participants mostly women did not like the spot because they could not fully understand it due to the language barriers. A married woman from Ahmad khan Kalhoro, Khairpur rural Sindh griped “whatever they are telling in the spot must be correct but we can not understand, tell us the way you (facilitator) are talking with us in our own language so that we learn some thing”. Another aspect of the spot disliked by one group of married women from urban Balochistan was mother’s insistence on an unreasonable demand for blood transfusion.  A couple of male respondents did not like the spot because they found it culturally inappropriate that the woman in this spot engaged in discussion with the doctor in the presence of her husband who remained quiet all along.  An unmarried man from Yahya Jadid, Mardan, urban NWFP said “I found it disgusting that husband came with the wife but he did to speak to the doctor” 
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Suggestions to Improve the Spot

Very few suggestions were offered to improve the spot. A general suggestion offered for all others spot was also recommended for this one; translation of the spot in local language. The participants who demanded this were all from rural areas and were mostly married women. Other suggestions offered were: 

Show fruits, milk and other edibles, which help treat anemia 

(8)

The mother indicate her understanding and agreement after 
doctor has explained the treatment plan to her 



(6)  


Spot 5
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Duration: 
38 seconds


Visual: 
Spot 5 shows a group of young male friends aged between 20 and 25        sitting in circle and passing around a cigarette. These people appear from higher income families. The next picture shows two of the friends sitting opposite one another one of them talks while the other injects a clear liquid into his arm. Then he offers the same syringe to the other friend, but he refuses to use it. The friend who refuses explains to his friend why he did not take the syringe. Then a hand holding up a syringe with a greenish liquid in it, while text in Urdu appears.

Dialogue: 

Boy 1 offers a cigarette to Boy 2

Boy 2:

Dude, this cigarette is no fun - (After puffing on the cigarette)

Boy 1:

Okay! Try this dude. - (Offers a syringe to Boy 2)

Boy 2: 

Neah! I wont use this.

Boy 1:

Hey You smoke my used cigarettes why wont you try this syringe 

Boy 2: 
Injecting myself with a used syringe may expose me to the dangers of AIDS, Hepatitis B and C. Now, why would I want to endanger my life?

Voice:
"Re-using a syringe may expose you to dangers of AIDS, Hepatitis B and C"

Written words:
National AIDS Control Programme, Ministry of Health, Government of Pakistan

Purpose: 

Creating awareness about dangers of re-using the syringe 
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Comprehension

Overall the understanding of the spot was high,  a majority of participants (309 out of 381) could get that the spot was about AIDS and two third (255/381)  correctly understood the main message of the spot - employing used syringes can cause AIDS and Hepatitis.  While discussing, the action the spot was promoting, more than half of the participants (majority of them were urban) clearly and correctly stated the actions intended by the spot that used  syringe can transmit AIDS and Hepatitis. In addition, a few (28) participants all urban and mostly men (from all three target groups) also understood that AIDS cannot be contracted by sharing cigarette. 

A significant number of participants (126 out of 381)
 misunderstood the spot. Three most commonly stated misconceptions were: i) smoking causes AIDS and heart problems (87 out 126)  ii) addictive drugs should be avoided (55 out of 126),  iii) sharing cigarette can cause AIDS (28 out of 126). The last one was mentioned only in two rural female groups in Sindh. A married woman from Hyderabad, urban Sindh cautioned with conviction “the spot warns do not eat food left over by others as it can cause sickness”. Other incorrect behavioral changes that participants thought the spot was promoting included;

Do not take drugs



Stay away from the drug users 

Do not share food it can cause AIDS

Do not use drugs (Heroine) it can cause AIDS


This spot seemed to have triggered a misconception that HIV/AIDS can be contracted by sharing nashe walla cigarette (cigarette with drug). This misconception is based on  multiple perceptions i) HIV/AIDS can be contracted by sharing a cigarette ii)   HIV/AIDS can be caused by ( nasha walla) drug iii)   high prevalence of AIDS among drug users and therefore higher chances of catching AIDS by sharing a cigarette with a drug user. 
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Appeal 

Overall a majority (305/381) of participants liked the spot and men from all age groups liked the spot more than the women. It is interesting that among all the groups married men (95%) liked this spot the most. Across all groups, the message of the spot was the main reason of liking.  

A young man from Khochawala, Bahawalpur, rural Punjab said “ I liked the message that syringes may not be reused”.  Young girls from Qutab Goth Khairpur, rural Sindh said “One of the boys refused to use the injection, we liked that , because usually friends do not say no to each other”. Other reasons mentioned by very few participants (10) included; decoration of the house (even the presence of Audio was appreciated by a couple of participants), ambience of the spot, and style of interaction among the two friends.  

Overall the number of participants who did not like the spot at all was low (42/381). These participants were mostly married women, a few men (of 16-19 and 20-24 years old age groups) from NWFP. A young man from Muhalla Purdalabad, Mardan urban NWFP disliked the setting “ I did not like that useless (fazool) type boys sitting there and they are portraying they are having fun, it is not a good thing to show” 
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Acceptance

As mentioned in the previous section as well that the cultural suitability of this spot is questionable as almost one third of the respondents objected to showing smoking as an acceptable behavior. Almost one-fourth participants (99out of 383) did not like the display of smoking as an acceptable behavior. Of these majority (81 out of 99) were young (less than 24 years) males and females.  An unmarried man from Dhok Mangtal, Rawalpindi, urban Punjab captured the essence of this dislike  “When you show fine looking boy smoking in such neat and in a home environment this will influence young people adversely and they may start smoking” 

The message of spot 5 was considered very important, therefore a majority (294/381) of respondents were in favor of its telecast. However a significant number (114/294) of them desired that it should be shown on TV without depicting the boys smoking and offered following alternative settings: 

“You can show only half of the spot because people can take wrong message that smoking is safe” 


 

                (An unmarried woman from Khochahwala, Bhawalpur, rural Punjab)

“Even if it is true that cigarette does not cause AIDS still it causes so many other diseases why show smoking” 


                                  (An Unmarried man from Khanda Baji Khail,rural NWFP)  

A doctor should explain why sharing cigarette does not cause AIDS”

 (An unmarried man from Dhok Mangtal, Rawalpindi, urban Punjab)

Almost half of the respondents recommended the spot for broadcast. Some participants suggested to broadcast the spot after making two changes; i) take the smoking part out  (45) and ii) elaborate on the spot (33). The elaboration was defined mostly in terms of provision of more details on how HIV/AIDS is not contracted by smoking and how is HIV/AIDS contracted through sharing of injection.  Participants who did not recommend the spot for broadcasting offered a variety of reasons for it:

It is useless as no one listens to the radio 



          (40)

It is not in local language that is why people will not understand this 
(39)

The spot will not be clear without pictures 



          (23)

Increase the duration of this spot





(3)
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Suggestions to Improve Spot 5

A significant (96 /381) number of respondents (mostly women) suggested showing two boys having food (fruit was most commonly mentioned) rather than cigarette to convey the message. Other suggestions given were, to: 

Show a more realistic atmosphere where drug users live such
as a group of boys sitting outside home in filthy/untidy place

           (21)

Show untidy boys rather smart looking students



           (20)

Explain it n better way as it is still confusing, elaborate on why sharing cigarette is not dangerous






                                (6)

Show that dentists instrument if not clean can cause AIDS 
  
                     (3)

A number of participants (41) have demand to show filthy boys and a situation outside home to depict drug. This indicates that the audience has a denial in accepting that drug usage also happens among apparently normal and regular members of the society                                                                                       


Spot 6
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Duration:
 34 seconds


Visual:
Spot 6 begins when a man aged 30 years holding a briefcase in his hand, and a woman of the same age enters the veranda of their middle income house from two different rooms. The room already contains a bed and a suitcase. The man places his briefcase next to the suitcase. Both the man and the woman converse with one another and eventually when their conversation ends they become a little window on the screen and text appears next to this window.

Dialogue: 

Husband:
What should I get for you dear?

Wife:

I do not need anything just come back in the same shape u are leaving

Husband:
So, do u think, I might change?

Wife:
Our neighbor Sajid, has brought back AIDS with him, and now both husband and 
wife are sick

Husband:
Do not worry dear. I will not make any such mistake. I will spend my days there within, the religious and moral boundaries.
Voice:

You may only prevent the spread of AIDS by being cautious. 

Written Words:           National AIDS Control Programme, Ministry of Health,                           

               Government of Pakistan

Purpose:       Targeting the immigrant workers that have the risk of

                      acquiring HIV/AIDS when away from their wives. 
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Comprehension

Almost all the participants were able to identify that the spot was about prevention from AIDS while some (63 mostly men) specifically mentioned that the spot was about being careful in having sexual contacts.  Most of the participants (206 out of 381) also understood that the behavior promoted in the spot was “refraining from having sexual contact outside marriage” Only very few participants (31) did not understand the spot and stated that the spot was promoting following behaviors: 

Do not eat unclean foods when one goes abroad, one can fall sick and contract AIDS 



Stay away from the company of drug users as using their cigarette and syringe can cause AIDS


Stay away from the company of AIDS patients and do not eat with them as this can cause AIDS
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Do not have physical contact with non-Muslims and Caucasians (gore) as this can cause AIDS (implicit assumption is that AIDS is only a foreign disease)      
Appeal 

Of all the spots selected for the research, this was the most popular with women; all female participants liked this spot. The spot was very popular among male participants as well, except for a few, all male participants also liked this spot. The participants from both genders primarily liked the message of the spot.  A few of women (27, from both the groups) particularly liked the way woman communicated (samjhane ka tarika) with her husband.  A few participants (19, all from Balochistan and Sindh) appreciated the reference made in the spot to religious context in relation to prevention of HIVAIDS. Other aspects of the spot appreciated were

The scenario and way of presenting (wife understands and communicates) 

(13 men)
      

Expression of wife’s love for husband in the form of advise

          (6)

Looks and voice of male character





(6)

The house was nice and clean





(2)

Very few men (26, from all three groups) mostly from NWFP disliked the spot.  The reasons for disliking the spot were; the women was discussing shamelessly/openly a sensitive matter said the house was shown empty without family members.
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Suggestions to Improve Spot 6

Two recommendations came specifically from women; i) use local language and simpler words, and ii) show a small kid in the background crawling or walking.  Other suggestions given to further improve the spot were; 

Explain what is meant by the word Ehtiat (be careful)


(3)

The female character should give sad (udas) expression 
as her husband is leaving 






(3)

Show the neighbor woman is referring to




(3)


Show a younger husband






(3)






Issues regarding terminology used in the spots
As evident in the tables below the understanding of the words used in the spots is very low. Hence simple alternatives should be used and their suitability can be determined through pre-test with target groups. 

List of words

	Ghair Azdawaji Taluqaat
	Youth 

Girls

15-19
	Married Women

20-35
	Youth Boys

15-19
	Youth Male

20-24
	Married Men
25-35
	Total 

Female
	Total 

Male

	Relations with sex workers
	-
	-
	3
	-
	-
	-
	3

	Relations with AIDS victims
	-
	-
	1
	-
	-
	-
	1

	Relations other than wife
	7
	5
	8
	22
	12
	12
	42

	Non-sexual relations 
	-
	-
	-
	3
	1
	-
	4

	No response
	-
	-
	9
	-
	7
	-
	16

	Illicit Relations 
	9
	-
	1
	-
	12
	9
	13

	Husband’s relation other than wife and wife’s relation other than husband.
	10
	30
	8
	12
	5
	40
	25

	Don’t know
	35
	46
	46
	34
	29
	81
	189

	Adultery (zina)
	-
	-
	2
	-
	-
	-
	2


	Jinse Taluqaat
	Youth 

Girls

15-19
	Married Women

20-35
	Youth Boys

15-19
	Youth Male

20-24
	Married Men
25-35
	Total 

Female
	Total 

Male

	Relationship between husband and wife
	22
	5
	3
	11
	-
	27
	14

	Don’t know
	24
	43
	16
	9
	13
	67
	25

	Male to female relations
	-
	4
	19
	-
	7
	4
	26

	Illicit relations with women 
	-
	23
	3
	13
	-
	23
	16

	Germs
	-
	1
	-
	-
	-
	1
	-

	Re response
	6
	9
	21
	8
	9
	15
	38

	Involve in sexual activities 
	-
	-
	1
	-
	2
	-
	3

	Relations with sex workers (women)
	-
	-
	-
	4
	2
	-
	6

	Involve in adultery (zina) with male or female
	-
	-
	10
	2
	28
	-
	40

	Having sexual activities with same sex
	-
	-
	-
	-
	4
	-
	4

	To sleep with someone (hum bistaree)
	-
	-
	4
	16
	11
	-
	31

	Male to male relationship
	2
	-
	-
	-
	-
	2
	-

	Relation of a male victim with female
	9
	-
	-
	-
	-
	-
	9

	Sexual relationship
	-
	-
	-
	8
	-
	-
	8


	Qurbat kay Taluqaat
	Youth 

Girls

15-19
	Married Women

20-35
	Youth Boys

15-19
	Youth Male

20-24
	Married Men
25-35
	Total 

Female
	Total 

Male

	Don’t know 
	45
	52
	26
	15
	28
	97
	69

	Intimate relations
	1
	15
	3
	-
	6
	16
	9

	Sexual relations
	1
	-
	-
	4
	6
	1
	10

	No response
	7
	-
	25
	22
	10
	7
	47

	Relation between husband and wife
	9
	-
	2
	1
	12
	9
	15

	Back biting 
	-
	10
	-
	-
	-
	10
	-

	Poor people
	-
	5
	15
	15
	20
	5
	50

	Relations of love/affection
	-
	1
	-
	2
	-
	1
	2

	Adultery (zina)
	-
	-
	3
	-
	-
	-
	3

	Relations with friends
	-
	-
	2
	8
	-
	-
	10

	To sleep with someone (zina)
	-
	-
	2
	8
	-
	-
	2

	Relations with neighbors
	-
	-
	-
	2
	-
	-
	2

	Avoidance from wrong doing 
	-
	-
	-
	1
	-
	-
	1

	By touch 
	-
	-
	-
	2
	-
	-
	2

	Relations other than wife
	-
	-
	-
	-
	1
	-
	1


	Ghair Fitri Taluqaat
	Youth 

Girls

15-19
	Married Women

20-35
	Youth Boys

15-19
	Youth Male

20-24
	Married Men
25-35
	Total 

Female
	Total 

Male

	Don’t know 
	52
	39
	46
	53
	30
	109
	151

	Relations with un know girls
	1
	-
	-
	-
	1
	1
	1

	Relations where there is no responsibility involved (bay fikri)
	1
	-
	-
	-
	-
	1
	-

	Male to male relations 
	9
	-
	-
	1
	-
	-
	1

	No response
	12
	13
	8
	-
	11
	-25
	19

	Un Islamic activities 
	-
	-
	-
	1
	-
	-
	1

	Relation against nature (fitrat se hut kay)
	-
	2
	10
	2
	7
	2
	19

	Illicit relations (najaiz)
	-
	-
	-
	-
	6
	-
	6

	Relation with sex workers 
	-
	12
	-
	10
	1
	12
	11

	Sexual relations with people of other religion 
	-
	-
	-
	1
	-
	-
	1

	Sexual relations 
	-
	-
	-
	2
	-
	-
	2

	Relation with people other than your area
	-
	-
	1
	-
	-
	-
	1

	Illegal relations (ghair kanooni)
	-
	-
	-
	-
	1
	-
	1

	Intentional relations 
	-
	-
	2
	-
	-
	-
	2

	Avoiding AIDS and diseases caused by injecting
	-
	-
	-
	1
	-
	-
	1

	Relationship/friendship with any unknown man
	-
	-
	12
	-
	-
	-
	12

	Acceptable / un acceptable relations 
	-
	-
	1
	-
	-
	-
	1

	Smokers 
	-
	-
	-
	-
	-
	-
	1

	Adultery (zina) with same sex
	-
	-
	-
	1
	3
	-
	3


	Intikaal-e-Khoon
	Youth 

Girls

15-19
	Married Women

20-35
	Youth Boys

15-19
	Youth Male

20-24
	Married Men
25-35
	Total 

Female
	Total 

Male

	Don’t know
	15
	44
	30
	28
	19
	59
	77

	Donating or getting blood (blood transfusion)
	45
	9
	40
	16
	21
	54
	56

	Using blood of a dead person
	2
	-
	1
	-
	-
	2
	1

	To beat or kill someone
	-
	2
	-
	-
	-
	2
	1

	No response
	-
	19
	-
	-
	8
	19
	8

	Changing the blood (knoon tabdeel kerwana)
	-
	9
	-
	-
	-
	9
	-

	Dead blood (maraa howa khoon)
	-
	-
	2
	4
	2
	1
	8

	Male blood
	-
	-
	1
	-
	-
	-
	1

	Blood of women and child
	-
	-
	11
	-
	-
	-
	11

	Un tested blood
	-
	-
	3
	-
	14
	-
	17

	Death incase of bad blood (khoon ki kharabi)
	-
	-
	1
	-
	-
	-
	1

	Do not use blood
	-
	-
	-
	2
	-
	-
	2

	When a son is born
	-
	-
	-
	1
	-
	-
	1

	 Tested blood
	-
	--
	-
	1
	-
	-
	1

	Bad blood (ghanda khoon)
	-
	-
	-
	-
	19
	-
	19


	Mautassra Male to Female 
	Youth 

Girls

15-19
	Married Women

20-35
	Youth Boys

15-19
	Youth Male

20-24
	Married Men
25-35
	Total 

Female
	Total 

Male

	Affected husband can also transfer to his wife 
	12
	4
	-
	-
	-
	16
	-

	Don’t know 
	24
	31
	26
	32
	13
	55
	71

	To utilize any used item
	1
	-
	-
	-
	-
	1
	-

	Man who has AIDS
	8
	-
	43
	12
	22
	8
	77

	AIDS spreads from male to female and vice versa
	2
	36
	1
	-
	-
	38
	1

	No response
	16
	10
	-
	-
	17
	26
	17

	Relations with any other person except husband and wife 
	1
	11
	-
	-
	-
	12
	-

	Ghair Male / female 
	-
	1
	2
	2
	-
	1
	4

	Milaap ko mutasara kehtay hen
	-
	-
	1
	2
	-
	-
	3

	Involve  
	-
	-
	1
	1
	-
	-
	2

	Make friends
	-
	-
	1
	-
	-
	-
	1

	Kami baishee
	-
	-
	1
	-
	-
	-
	1

	Wrong activities before marriage
	-
	-
	1
	-
	-
	-
	1

	Victims due to rain
	-
	-
	1
	-
	-
	-
	1

	People who are ill / sick
	-
	-
	-
	21
	25
	-
	46

	Victims of earthquake 
	-
	-
	-
	-
	1
	-
	1


	HIV
	Youth 

Girls

15-19
	Married Women

20-35
	Youth Boys

15-19
	Youth Male

20-24
	Married Men
25-35
	Total 

Female
	Total 

Male

	Yarqaan
	10
	-
	-
	-
	-
	10
	-

	Don’t know 
	26
	81
	66
	47
	59
	107
	172

	Male to female and vice versa 
	9
	-
	-
	-
	-
	9
	-

	HIV mean not to touch each other
	-
	-
	-
	-
	1
	-
	1

	HIV mean AIDS
	9
	-
	5
	8
	3
	9
	-

	Hepatitus 
	15
	-
	2
	9
	3
	16
	14

	No response
	3
	-
	-
	3
	9
	3
	12

	Blood not affected with AIDS
	-
	-
	-
	4
	1
	-
	5

	Some disease
	-
	1
	-
	-
	1
	1
	1

	Health 
	-
	1
	-
	-
	-
	1
	-

	If a disease spreads
	-
	1
	1
	-
	-
	-
	1

	Virus
	-
	-
	2
	2
	3
	-
	7

	Not using blood 
	-
	-
	2
	-
	-
	-
	2

	Heavy disease
	-
	-
	-
	1
	-
	-
	1

	Company under Wazarat-e-sehat
	-
	-
	-
	-
	1
	-
	-


6.
 Knowledge of Participants about HIV/AIDS

6.1 Understanding of HIV/AIDS

Almost all participants (378 out of 393) across all target groups and both from urban and rural areas, knew that HIV/AIDS was a disease, knowledge about the nature of disease was very limited. Most participants only knew that it was an “incurable” (la ilaaj) and “dangerous” (Khatarnak) disease. It should be noted that both these facts have been hammered through mass media campaigns for over a decade. A few participants (49, mostly rural men and women from married groups. categorically admitted that they only knew that AIDS was a disease but they had no idea about “What kind of disease AIDS is?” 

Most participants were not aware whether it is an acute illness or a chronic disease. Nor did they have clear understanding of the signs symptoms and effects of the disease. For example regarding signs and symptoms of HIV/AIDS a young man from Dhok Khabba Rawalpinidi urban Punjab believed that the “Blood problems (blood becomes black) start that later on cause dark moles on the skin”. A married man from New Katarian Rawalpindi urban Punjab said “The way a cigarette emits smoke slowly similarly AIDS patient’s soul will leave his/her body slowly and painfully”.  An unmarried woman from Mengalabad , Kalat rural Balochistan said” in this disease the blood bcomes white and patient is unable to eat”.

A lack of knowledge about the nature of disease, signs and symptoms, appearance or state of person infected of has created a vacuum which has been filled with all sorts of misconceptions which are discussed at length later in this section.

Very few participants, primarily unmarried urban men and women, mentioned correct effects of HIV/AIDS such as “ it knocks down the defense system (qudriti Hifazat) of a human being and then minor illnesses such as flue could kill the patient”  

During the research it came out clearly that there is a an interest and keenness among people about gaining specific information about AIDS,  such as how an AIDS patient looks like, what happens during  the disease, what are the signs and symptoms that a sufferer has, how does transmission of AIDS actually occurs from person to person. 

6.2 Modes of Transmission of HIV/AIDS

Almost all participants (373 out of 393) knew about at least one correct mode of transmission.  Transmission of HIV/AIDS through sexual contact was the most commonly known mode (282 responses relate to mode) followed by blood transmission (140) and reuse of syringe (127). The least known mode of transmission was from mother to child, which was mentioned only by very few (6) participants.

Although most commonly mentioned mode of transmission of HIV/AIDS was through sexual contact however the exact mechanism of transmission is unclear to the people. Most participants only had a superficial understanding of the mechanism of transmission. Primarily they understood that it is the contact of any level (with sexual connotation such as kissing, hugging) between two human beings that transmits the HIV/AIDS.  This has two important implications: (i) the role of condom in prevention is not comprehended; (ii) the knowledge gap is being filled by a lot of misconceptions regarding transmissions. 

It is important to keep in view that non of the participant’s had a direct experience of dealing with AIDS patient nor have they been provided detailed information on the nature, symptoms and pathology of transmission of this disease through electronic media.   This knowledge gap is filled in two ways; one by generalizing their understanding about other diseases, and using their old frame of reference and fitting AIDS into it. Secondly by generalizing the new information given regarding AIDS. A common misconception reported that HIV/AIDS can be transmitted through perspirations is probably a generalization of the knowledge that HIV/AIDS can be transmitted through blood. A married man from urban Balochistan said, “ if one lies on AIDS patient bed one can contract AIDS”. An other married man from Tandu Azha, urban Sindh further elaborated “ If one uses patient’s clothes or bedding this will have patients perspiration on it, and definitely perspiration contains AIDS germs and the user can also contract AIDS because of those germs”
Similarly it is evident that participants are using frame of reference for TB and skin diseases (such as Mums, measles) and Hepatitis when they say HIV/AIDS can be transmitted through breathing and by shaking hands with an AIDS patient. “You can catch AIDS germ from the air, it is an airborne pathogen”. A married man from Kilay Gadey Karak rural NWFP “ if one pees at place where an AIDS patient has already pees that can transmit AIDS” 

One whole group of un married men from Gopa Basti Bahawalpur rural Punjab were convinced that having sexual relations with any one other than one’s legal wife even if the other woman is not an AIDS patient leads to acquiring HIV/AIDS. The mechanism was thus explained “when a woman or a man have sexual contact with more than one person this generates gande jarasim (dirty germs) in them and those jarasim cause AIDS”  
       

Most misconceptions are related to transmission of HIV/AIDS aspect. Table 5 below provides a detailed overview of misconceptions.

Table 5:  Misconceptions about transmission of HIV/AIDS

	Misconceptions
	Young men

(16-19)
	Unmarried men

(20-24)
	Married

Men

(25-35)
	Unmarried women

(16-19)
	Married women

(20-35)
	Total

	By eating left over food and other usable things
	10
	13
	10
	2
	2
	37

	By Sharing cigarettes
	12
	2
	4
	1
	2
	23

	By Breathing too close to AIDS patient
	0
	1
	5
	12
	0
	18

	By sitting close, shaking hands and eating together
	17
	1
	2
	0
	3
	23

	By eating dirty and unhygienic food
	0
	5
	1
	0
	0
	6

	Using blood of any ill person
	0
	4
	1
	1
	0
	6

	Catch it when they engage in inter course
	0
	1
	3
	0
	0
	4

	Sharing the sleeping quarters
	0
	1
	1
	0
	0
	2

	If a women has leucorrhoea/periods
	0
	1
	0
	0
	1
	2

	Masturbation
	0
	1
	1
	0
	0
	2

	Total
	39
	30
	28
	16
	8
	123


Majority of misconceptions (100 out of 123) were mentioned by rural participants. Similarly most of the misconceptions were mentioned by men (97 out of 123). The idea of contracting AIDS by sharing things has come out very strongly and NACP should focus on it. Despite the spot which mentioned how AIDS is not transmitted, a number of participants still held on to the misconception that AIDS can be transmitted through sharing food, sharing stuff usable things.

It is noteworthy that a significant number (124) of participants,  more men (87 from all three groups) and (37 women), were able to correctly articulate the mechanism of HIV/AIDS transmission through used syringe, blood transfusion and used blade  “AIDS “jarasim” (germs) transfer from one person to anther through blood”. Two groups of men unmarried (20-24) and married men and unmarried women very well grasped the concept that if one persons uses a blade and cuts himself and blade is smeared with blood when other person uses that blade accidentally makes a cut in the skin the “germ” of AIDS thus transfers. (Although the participants did not differentiate between “germ” and “virus”).  This elaborated articulation indicates that it is possible to make  audience understand complicated aspects of HIV/AIDS related to nature, transmission, and prevention. 

6.3 Preventive Measures

Overall knowledge of preventive measure is slightly higher among urban participants, out of 246 responses 150 came from urban participants. A significantly higher proportion of men (75%) compared with women (44%) articulated preventive measures. 

In line with the findings related to the modes of transmission (discussed in the previous section) the most frequently mentioned (by 130 participants) method of prevention from AIDS was avoidance of extra marital sexual relations.  It is noteworthy that more male (98 out of 130, mostly married) mentioned this preventive measure. Another dimension is that this preventive measure is known slightly more to urban participants (78/130). Also participants of two groups; married men (36/83) and unmarried men of 20-24 years (39/73) were more aware of this preventive measure.  Further avoidance of sexual contact with male and female sex workers was mentioned only by male respondents. Most probably women refrained from mentioning it because of cultural inhibitions in discussing sexual matters.  Other prevention modes mentioned included;  

Use tested blood


(58)

Use new syringe


(38)

Use new blade


           (15)

Use condom


           (6)

Use tested blood was mostly mentioned by three unmarried groups of young men and unmarried women (47/58).  Use of new syringe was mentioned mainly (28/38) by unmarried men (16-19 and 20-24 year old). Similarly use new blade was also mentioned by the same two groups of unmarried (12/15). 

Most important finding is that very few participants mentioned use of condom as a preventive measure. The few participants (6) who mentioned condoms were married groups of men (3) and women (3).

“The best thing is stay away from sexual contacts and If devil gets you then use Sathi ( brand name for condom)”




(A married man from New Katarian, Rawalpindi, urban Punjab)

Generally, the knowledge about all aspects of HIV/AIDS – pathology, transmission and prevention is lacking more among married women and men of rural areas. However, misconceptions are prevalent among males of all the three target groups.
6.4
Changes in Behavior with AIDS Patient

The participants perceptions regarding persons with HIV/AIDS were explored by asking hypothetical question: “ if God forbid, any of your close friend or relative contracts AIDS would their be a change in your behavior towards that person ?.  A majority of participants (276 out of 393) reported negative possible changes in their behavior. Most frequently mentioned change (by 119 participants) was “refraining from eating together with an AIDS patient” followed by “reduction in social encounters” (mentioned by 64 participants). Other changes mentioned by a few (35) were;

“Will not shake hands with the AIDS patient ” 




(A married man from Kille Gade, Karak, rural NWFP)  

“Will even talk to the patient from a distance so that we do not get AIDS from the patients breath”                                                                                                 
(An un married man from Gopa Basti, Bahawalpur, rural Punjab)
“Will not use patients used things such as towel and bedding



 (An unmarried woman from Mettawala, Karak, rural NWFP) 

“Will not have sexual contact with AIDS patient”


(A married man from Killi Udah, Quetta, urban Balochistan)

Men are significantly more inclined (179 men and 39 women) to change behavior with an AIDS patient then women. Some participants (80) and more than half of them (49 out 80) were married women; said there would be a positive change.   The reason for the positive change was the perception that an AIDS patient is likely to feel depressed and lonely therefore more care would be extended to the person. 

“the more love and care we give to the patient the quicker patient will recover”                                                                                                             (A married woman from Moza Posti , Bahawalpur, rural Punjab)

“The disease is due to destiny, can not be contracted by sharing food,  we will not leave the patient alone”




 
(A married women from Mumtaz Colony, Hyderabad, urban Sindh)
It was encouraging to see an immediate positive impact of the TV spots shown during the FGD. A few participants (41) categorically stated that they have learnt from the TV spots shown during this discussion that HIV/AIDS can not be contracted by being in AIDS patients company (sath uthne bethne se.) Therefore there will not be any change in their behaviour.

Five men from Moza Posti Rural Punjab said the changes would depend on the nature of relationship - if the patient is a blood relative then the change would be positive and if the AIDS patient is a friend the change in relationship would be avoidance of the company “If the AIDS patient is close relative I will not feel like leaving him alone but at the same time I will be very scared that I might contract AIDS from his proximity” 

It should kept in mind that this whole discussion was based on hypothetical situation as none of the respondents had actually ever met with an AIDS patient.  It was inferred that the reasons for avoiding the AIDS patient were beyond the fear of contracting the disease. HIV/AIDS is generally perceived as diseases contracted through sexual contact and the moral character of the patient is often questioned. Therefore one of the reasons for change in relationship was the fear of losing one’s own reputation, “ if seen with an AIDS patient people would suspect my character as well”. A married man from New Katarian, Rawalpindi, urban Punjab openly admitted, “I will develop a hatred for him, because I will know that he has committed a wrong” 

7. Communication services that best serve the different sub-groups among general population 

The participants’ preferences for communication modes were explored in depth. The participants primarily preferred two mediums; TV (348) and radio (251). Very few persons (13) mostly urban male, said that they would like to get information from the print media, newspapers and pamphlets.  Other sources of information mentioned by a couple of people in each category were;

Through training programs




(9)

From door to door health worker visits


(3)

In schools and other educational institutions, 

(3)

Through street theater




(2)

Through CDs on AIDS                                                     (2)

At the back of gas, electricity bills



(1)

From the Internet 





(1)

Through telephone help-lines  



(1)

The participants who preferred interpersonal communication most of them were unmarried girls. An unmarried woman from Qutub Goth Khairpur rural Sindh said “women like you should teach us about AIDS just the way you are discussing these health matters with us”. As TV and radio were most preferred mediums, therefore both these mediums were explored in-depth for preferred timings, modes and channels.

Radio is the second most preferred channel for gaining information across all five-target groups (231 out of 393) and this equally distributed among rural and urban populations.  Very significantly, men from all three groups preferred radio, more than the women. A significant number of participants (138) categorically recommended not broadcasting information on HIV/AIDS because they do not listen to radio. More urban participants (80 out of 138) compared to rural (58 out of 138) did not want radio as a source of information. 

7.1
Preferred TV Channels 

TV was identified as the most preferred and commonly available mode for receiving information on HIV/AIDS across gender and target groups. There were many profound inter provincial variations reported shown in Table below.  

Table 6:  Most Regularly Watched TV Channels in Provinces

	Channels
	Balochistan
	NWFP
	Punjab
	Sindh
	Total

	PTV
	84
	101
	68
	40
	293

	PTV World
	33
	33
	21
	0
	87

	Geo
	0
	0
	9
	37
	46

	KTN
	0
	0
	0
	41
	41

	ATV
	0
	9
	27
	3
	39

	ARY digital
	10
	12
	1
	12
	35

	Sindh TV
	0
	0
	0
	23
	23

	Brahvi Channel
	21
	0
	0
	0
	21

	Dhoom
	0
	0
	0
	17
	17

	Total
	148
	155
	126
	173
	602*


* Multiple responses the total does not add up to 393
Overall, viewer-ship of PTV channels (more of PTV 1) is highest among participants and was reported more from NWFP and Balochistan, indicating lesser availability of cable channels in these two provinces. Significantly more rural participants are watching PTV channels as compared to urban participants. However, KTN, Brahvi and ATV are also reaching few rural areas.  Viewer-ship of Geo and ARY was not reported even by a single rural participant. 

PTV channels are being watched maximally also in the urban areas by the target groups. Other channels that are being watched in urban areas are Geo, ARY digital, KTN, Sindh TV, Dhoom, ATV, Brahvi channels.  Participants, especially women, from rural areas of three provinces, except Punjab, demanded for spots in regional languages. However, it is interesting to see that the viewership is almost nil during regional language program.

7.2 Preferred TV Timings

The peak timings of watching TV are 7 to 10 pm. Watching drama from 8 – 9 pm is the most popular TV time. . Maximum participants, from all the five groups, are watching TV between 7 to 10 pm. Although the range of timing preferred for receiving information via TV  is wide, however cross section of participants (102) mentioned evening drama (sitcom) as a program they regularly watch and most agreed that any time  right before, during or right after a sitcom is suitable for dissemination of  information  HIV/AIDS.
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Participants, especially women, from rural areas of three provinces, except Punjab, demanded for spots in regional languages. However, it is interesting to see that the viewership is almost nil during regional language program.

7.3
Preferred TV Modes

Participants offered their views regarding how they would like to learn about HIV/AIDS from TV. Drama as a mode topped the list and was preferred by 96 out of 393 participants. Compared to all other groups sitcom was slightly more popular among married women (34 out of 96). Commercials and advertisements on HIV/AIDS were mentioned by 79 out of 393 participants. This mode was more preferred by married men and women (51/79). The rest of the respondents highlighted the following modes:

Programs in which experts give information about AIDS        

           (36)

· Dialogue sessions where people talk about AIDS      

 
(11)

· Documentary on AIDS 





  
(10)

· Comedy programs on AIDS    




  
(10)

· Talk shows                                                                             
(6)

· Separate programs with details on AIDS                                 

(2)

· Short 2-3 minute dramas                                                       

(1)

Overall more men (63 out of 76) articulated their preferences for modes of communication. TV program with expert advice on HIV/AIDS were preferred more by men (27/36) from all three groups and was more popular among urban (22/36) participants.  Preference from the documentaries on HIV/AIDS was mentioned mainly by the urban unmarried men of 20 -24 year old. Preference for information on HIV/AIDS came only from Punjab mainly from married.
7.4 Preferred Radio Channels

Two types of channels – Radio Pakistan and FM channels were identified. FM was preferred by significantly more participant (158 out of 251) compared with Radio Pakistan (129 out of 251). FM channels are preferred more by men from all groups (111 out of 158) but particularly by young men (52 out of  111). FM channels are equally popular among rural and urban populations. Radio Pakistan’ local channels (Bahawalpur Station,) are significantly more popular among rural participant (103 out of 129). Concerning other channels; 8 married men from rural Balochistan reported to prefer to BBC.
7.5 Preferred Radio Timings

When probed for preferred timings for receiving information on radio 210 out of 251 participants gave the following range of preferred timings:
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The peak listening hours are 7 - 9 am, 11 am – 1 pm, and 5 – 7 pm. Men from all groups prefer 9 am more than women. A married man from Village Ullarah, Khairpur, rural Sindh “11 and 12 am is  good, by that time we stop working in the fields, come home and listen to radio” .
7.6 Preferred Radio modes

While sharing their preferences for receiving information via radio.  The participants mentioned the following modes:

· Radio talk shows with experts giving advice and suggestions about HIV/AIDS                                           

                                                                                                 (65)

· Commercials/ advertisements                                  

   (59)

· Dialogue and discussion programs



   (14)

· Question Answer shows                                                       
   (9)

Again men from all groups were more vocal about their preference out 147 responses 106 were came from men. Similarly more urban participants (96 out of 147) articulated their preferences.  Women’s (32/59) preferred mode is through commercials and advertisement. 

While talking about radio more participants stressed that information on HIV/AIDS should be broadcasted in local languages. The reason could be on  TV pictures help understand the message while on radio audience have to rely totally on the verbal communication. A man from New Katarian Rawalpind, urban Punjab said “Rawal Ravail is a program which is broadcasted in Pothohari language, every one listens and understand it, give information on AIDS through that program” 

Interactive programs where audience can participate via phone, emails and letters were mention by very few participants as useful mode for giving information about HIV/AIDS.  An unmarried man from Shafi Colony Quetta, urban Balochistan defined, “programs where people can call in to ask questions and get answers”  

Annexure 1: Objective of BCC services

Behavioral objectives of the communication activities of NACP are:

(i) increased use of condoms with non-regular sexual partners

(ii) use of STI treatment services when they have symptoms of STI and knowledge of the link between STIs and HIV

(iii) use of disposable syringes for all injections

(iv) reduction in the numbers of injections received

(v) voluntary blood donation (particularly among the age group of 18-30);

(vi) use the blood that has been screened for HIV, HBV and HCV displaying tolerant and caring behaviors towards people living with HIV/AIDS and members of vulnerable populations

The basic objectives of these BCC services are to:

(i) Increase perception of risk or change attitudes toward use of condoms

(ii) Increase demand for services

(iii) Create demand for information on HIV and AIDS

(iv) Create demand for appropriate STI services

(v) Interest policymakers in helping establish conducive environment for BCIs

(vi) Increased self-risk assessment

(vii) Increase confidence in condom use

(viii) Increase knowledge about HIV/AIDS, STIs, and VCT and demand for services

(ix) Increase in discussion about HIV/AIDS and STIs

(x) Increase in knowledge about universal precautions

(xi) Improve attitudes and behavior among healthcare and other service delivery workers 

Annexure 2: Study Team

Core Team

Ms. Abida Aziz





Team Leader

Dr. Arjumand Faisel




Technical Advisor

Mohammad Shakeel




Supervisor

Ms. Sajida Naheed




Supervisor

FGDs Facilitators and Note Takers

NWFP

Mr. Said Shah

Mr. Fakhar-e-Alam

Ms. Hina Malik

Ms. Safia Bibi

Punjab

Ms. Sajida Naheed

Ms. Shabana Fareed

Mr. Syed Muneeb Ilyas

Mr. Ain-ul-Haq

Sindh

Mr. Hidayat Ullah Bhutto

Mr. Sarfraz Hussain

Ms. Zakia Mangrio

Ms. Nadia Mangrio

Balochistan

Mr. Muhammad Shakeel

Mr. Hammad Ullah

Ms. Kalsoom Bibi

Ms. Nasreen Kanwal

Annexure 3: Training agenda

Day One:  24th March

	Time
	Session
	Facilitator
	Materials

	9 – 9:30am
	Welcome the participants and introduction of the training team

Introduction of the participants and  AAA

(name, work experience, languages)

Set Norms
	AF

AA
	18 Note pads and pens 

	9:30- 10:30 am
	Share with the participants:

Objectives 

Geographical locations

Timeframe

Outcomes

Significance of the BCC study for Pakistan 

Pathology of HIV/AIDS, spread and  prevention 

Introduction to the FGD Guide and its translation

Questions/clarifications


	AF
	Copies of fieldwork plan

18 Copies of questionnaire

	10:30-10:45 am
	Tea Break
	
	

	10:45-11.30 am 
	Continue Translations of FGD and work in  small groups of 4 languages
	SN, MS, AA, AF
	

	11: 30 am – 1:30 pm
	Model how to conduct FGD using questionnaire and the spots 

Model how to take notes 


	SN, MS, AA 
	TV spots, Two TVs Two DVD Players

	1:30- 2:30 pm
	Lunch Break
	
	

	2: 30 – 4:30 pm
	Session on how to conduct  FGDs and  how to give feedback

Trainees  practice FGDs into two groups all the facilitators and note takers and take turns. Each  facilitator  gets to practice one section of the guidelines and all members of the  group give feed back.

The Supervisors  provide feedback on facilitation and on the note taking at the end of the session

AA and AF observe the supervisors and share their observations 

Briefing about the field work tomorrow 

Volunteers for the FGDs  next day are selected
	AA, MS, SN
	18 copies of handout on dos and don’ts of FGDs and note taking

TV spots, Two TVs Two DVD Players

18 Copies of checklists

	4:30 –5:00 pm
	Briefing on logistics
	Ahsan
	

	Day Two: 25th  March 

	9:00 am


	Female group leave for the field to conduct a group of married women in Shadira

Male group free in the morning till 1pm
	
	Water bottles

Fruit



	10:30 am –1:00 pm
	Conduct 1 FGD with married women

Take notes


	
	2 TVs, 2 DVD players

	1:00 pm –2:00 pm
	Come back and have lunch 
	
	

	2:00 –5:00 pm
	Female participants discuss the FGD conducted in the field, give and receive feedback

Male participants conduct  FGD in Soquater, Islamabad with  a 16-19 year old boys 

Feedback and discussion session on the  FGDs conducted in the field

For  home work the transcribers and the facilitators complete transcriptions


	AA, SN

FA, MS

FA, MS, AA

AA, FA
	

	Day Three: 26th  March 

	9:00 –10:00 am
	Check transcriptions of both male and female FGDs  and give feedback
	SN, MS, AA,AF
	

	10:00 am 
	Female participants go to Rawalpindi to conduct a group with married women

Male group stays in the hotel to conduct FGD with married men   
	
	Water bottles

Fruit



	11:00 am- 1:00pm
	Conduct  FGDs  with married  men and women and take notes
	Selected facilitators and note takers
	2 TVs, 2 DVD players

	1:00-2:00 pm
	Travel back to have lunch
	
	

	2:00-5:00 pm
	Feedback and discussion session on the 2  FGDs conducted in the field


	
	

	
	For home work the transcribers and the facilitators complete transcriptions
	SN, MS, AA,AF
	

	Day three: 27th March

	9:00 – 10:00 am
	Check transcriptions and give feedback
	SN, MS, AA,AF
	

	10:00 am
	Go to T & T colony  to conduct FGDs with  20-24 year old male and unmarried  females 
	
	

	10:30 am- 12:30 pm
	Conduct two FGDs with young males and females
	
	

	1:00- 2:00 pm
	Lunch 
	
	

	2:00-5:00 pm
	Feedback and discussion on FGDs

For home work the transcribers and the facilitators complete transcriptions


	
	

	Day 4: 28th March
	
	
	

	9:00 – 10:00am 
	Check transcriptions and give feedback
	SN, MS, AA,AF
	

	10:45 am – 1:00pm
	How to select participants and communities

House keeping, payments etc.

Finalize tools
	Ahsan 
	

	1:00-2:00 pm 
	Lunch and leave for the field
	
	

	2:00-4:00 pm
	Discuss over all field issues


	
	


Annexure 4: Selected Locations for FGDs

	
	NWFP
	Punjab
	Sindh
	Bolochistan

	Groups
	Urban (Mardan)
	Rural

 Karak)
	Urban 

(Rwp)
	Rural 

(BHP)
	Urban 

(Hyd)
	Rural (Khairpur)
	Urban (Quetta)
	Rural (Kalat)

	Young men

(16-19)
	Muslimabad
	Mettawala
	New Katrian
	Khochahwala
	Sarfraz Colony
	Qutab Goth 
	Teen Town
	Mangalabad

	Unmarried Men

(20-24)
	Bajli Ghar
	Khanda Bachi Khail
	Dhok Mangtal
	Moza Posti
	Mumtaz Colony 
	Ahmad Khan Kalhoro
	Kili Habib Kachi Baig
	Mamatawa 

	Married Men

(25-35)


	Mollha Purdalabad
	Mettawala
	Dhok Khaba
	Chak # 2 BC
	Liaqat Colony 
	Village Ghulam Hussain 
	Kili Ismail abad
	Mangalabad

	Unmarried Women

(16-19)


	YaYa Jadeed
	Khanda Bachi Khail
	Dhok Mangtal 
	Village Gops 
	Ismail Colony 
	Imam Bux Bhutto
	Shafi Colony 
	Mamatawa

	Married women

(20-35)
	Bagh e Irum
	Kilay Gadey
	New Katrian
	Moza Posti 
	Tando Agha
	Village Ullara 
	Kili Uaah
	Pandran


Annexure 5: TORs
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(DRAFT) 

TERMS OF REFERENCE 

FOR FORMATIVE BCC RESEARCH

1. CONTEXT

HIV infections have spread across the globe in the form of a true pandemic that has affected most countries, Pakistan being no exception has been identified as a low prevalence but high-risk country for these infections. Although the prevalence of HIV infection in Pakistan is still low, the country is highly vulnerable to an escalating epidemic due to a number of significant risk factors, including exposure to infected blood or blood products, male-to-male sex, and injecting drug users. Data indicates that most infections occur between ages of 20-44 years, with men outnumbering females by a ratio 7:1. The trends closely simulate with other developing countries. 

Since the reporting of the first case of AIDS in 1987 in Lahore, Pakistan has been included in the countries affected by the pandemic. During the 1980s and 1990s, it became evident that an increasing number, mostly men, were becoming infected with HIV while living or traveling abroad. Some of these men subsequently infected their wives who, in some cases, passed infection to their children. During the 1990s, cases of HIV and AIDS were also reported in various vulnerable groups such as female sex workers, intravenous drug users, long distance truck drivers, and jail inmates. 

Despite low literacy rate among the general public, awareness levels about HIV/AIDS has gradually increased in the last few years. This knowledge, however, is still far from universal.
2. BACKGROUND

National AIDS Control Program (NACP)

Pakistan’s response to HIV/AIDS began in 1987 with the establishment of a Federal Committee on AIDS (FCA) by the Ministry of Health, soon after the first case of AIDS was reported. The National AIDS Prevention and Control Program (NACP) was than established in 1990 with a focus on diagnosis of cases that came to hospitals, but progressively began to shift toward a community focus. Its objectives are the prevention of HIV transmission, safe blood transfusions, reduction of STD transmission, establishment of surveillance, training of health staff, research and behavioral studies, and development of program management. 

Subsequently, in 1994, the program was brought under the multi-donor financed Social Action Program with a more pragmatic agenda including information education, blood screening and establishing provincial implementation units. The program is now implemented through federal and provincial implementation units. The government’s commitment is reflected by the fact that about 80% of all expenditures on HIV/AIDS has been financed by the Government of Pakistan (GoP). 

In 1999 - 2000, GoP with the assistance of UNAIDS and other development partners undertook a strategic planning exercise with input from all stakeholders. The framework envisages multi-sectoral response and development of partnerships and collective action, essential for decreasing the vulnerability of Pakistan’s population. The GoP is committed to expand its response to HIV/AIDS by translating the Strategic framework through this donor-financed enhanced program. The Enhanced HIV/AIDS Control Program is being implemented at Federal Level under National AIDS Control Program.

Enhanced HIV/AIDS Program

The Enhanced HIV/AIDS Control Program is being implemented at Federal Level under National AIDS Control Program. The overall goal of the enhanced program is to “prevent HIV from becoming established in vulnerable populations and spreading to the general adult population, while avoiding stigmatization of the vulnerable populations”. Following are the four major components of the enhanced program: 

Component 1: Expansion of Interventions for Vulnerable Populations

Component 2:
Improved HIV Prevention by the General Public 

Component 3: Prevention of Transmission through Transfusion of Blood and Blood Products

Component 4: Capacity Building and Program Management

To achieve the objective of component 2: “Improved HIV Prevention by the General Public”, the project “Delivery of Behavior Change Communication (BCC) Services through TV and Radio Channels and Print Media and IPC Intervention” was designed and through a World Bank’s bidding process, awarded to Midas Advertising (Pvt.) Limited.  

3. OVERVIEW OF BCC PROJECT

A.  BCC Project Objective: The objective of the BCC project is to improve knowledge, skills, practices and behavior of general adult population of Pakistan for protecting themselves and their peers against HIV/AIDS and other sexually transmitted diseases in period of three years.

 B. Specific Behavioral Objectives: The specific behavioral objectives of the communication activities are following:

(vii) increased use of condoms with non-regular sexual partners

(viii) use of STI treatment services when they have symptoms of STI and knowledge of the link between STIs and HIV

(ix) use of disposable syringes for all injections

(x) reduction in the numbers of injections received

(xi) voluntary blood donation (particularly among the age group of 18-30);

(xii) use the blood that has been screened for HIV, HBV and HCV displaying tolerant and caring behaviors towards people living with HIV/AIDS and members of vulnerable populations.

C. Objectives of BCC Services: The basic objectives of these BCC services are to:

(xii) Increase perception of risk or change attitudes toward use of condoms

(xiii) Increase demand for services

(xiv) Create demand for information on HIV and AIDS

(xv) Create demand for appropriate STI services

(xvi) Interest policymakers in helping establish conducive environment for BCIs

(xvii) Increased self-risk assessment

(xviii) Increase confidence in condom use

(xix) Increase knowledge about HIV/AIDS, STIs, and VCT and demand for services

(xx) Increase in discussion about HIV/AIDS and STIs

(xxi) Increase in knowledge about universal precautions

(xxii) Improve attitudes and behavior among healthcare and other service delivery workers 

D. Channel for Behavior Change Communication: Mass Media is being  utilized for creating awareness and flowing information to bring positive behavior change. Television, Radio and newspapers along with Interpersonal Communication (IPC) and Advocacy is also being  used as a support tool for BCC messages dissemination. However, the number of channels, mechanisms, frequency, duration, nature and mode of behavior change communication will continuously decided  in the light of  audience and formative research results and recommendations of stakeholders consultations and provincial level consultations. 

F. Behavior Change Communication Strategy: The BCC activities planned, will occur at several levels. At the national level, advocacy efforts will be carried out to create a more favorable environment for the Enhanced HIV/AIDS Control Program. Mass media activities will be conducted for the general public to increase awareness of HIV/AIDS prevention. At the district level work will be conducted to build capacity of the health care providers in IPC, Counseling and BCC. District level advocacy plan will be developed afterwards. At the local level, community mobilization activities will encourage communities to take necessary actions to prevent HIV/AIDS.
4. SCOPE OF SERVICES REQUIRED

A Formative BCC Research is to be undertaken, aiming at following:

(a) To understand the current knowledge and barriers to gaining knowledge among general adolescent and adult population about HIV/AIDS and related ideal behaviors

(b) To identify the acceptability and feasibility of messages convincing for each group of target audience, the channel and the ideal frequency of exposure to the message

(c) To provide an opportunity to general population to participate in and contribute to project activities 

(d) To find out preference for any particular channel (TV, radio or print), or mode of entertainment like drama, musical show or talk show 

The overall objectives are to:  

1. Identify suitable means of information and communication to develop and disseminate messages for general adult population 

Sub-objectives: 

· To identify the strengths and gaps in previous/recent mass media campaigns

· To identify people’s perceptions, opinions and recommendations in developing new messages

· To analyze what communication services best serve the different sub-groups among general population 

4. SCOPE OF FORMATIVE RESEARCH SERVICES REQUIRED

The services of a research firm are required to undertake Audience and Formative Research commencing immediately for the following:

1.
Conduct a brief literature review to gather relevant information.

2.
 Collect data on current knowledge and barriers to gaining knowledge among selected target audience segments from the general adolescent and adult population with respect to the mass media communication objectives for general awareness and de-stigmatization of HIV and AIDS.  
3.
Collect data on preferences for media and message and design in terms of attractiveness, retention, understandability and the like, as required.    

4. Conduct research on selected 5-6 TV messages disseminated to selected target segments.  The target segments will be:

(a) adult male 25 to 35 years

(b) adult male 20 to 24 years/boys 16 to 19 years

(c) adult women 21- to 35 years

(d) unmarried females 15-20 years 

Survey will provide data on the following elements:

a) Effectiveness of message, media, and design in terms of attractiveness, retention, understandability, and the like.

b) Evaluate TV Spots for the following: Visibility – will the spot be remembered?, Communication – what visuals and messages will be remembered?, Message Organization – does it promote a positive feeling towards the message?, will the TV Spots, inspire non-users to try the behavior change, Will it enhance NACP,  loyalty among community and specific target population?

4. Conduct audience research on the exposure, reach, and penetration of selected HIV mass media awareness communications in the general population.

5.
Recommend themes, channels, and media for communication that could be effective for selected target audience segments according to agreed communication objectives.  Identify the gaps in messages used so far, and recommend how to move ahead, or redesign messages.  Identify and suggest preferences for any particular channel (PTV, Geo, ARY, etc) and mode of entertainment like spots, songs, drama, musical show or talk show.  Identify people’s perceptions, opinions and recommendations for above and suggest directions.  Identify additional areas of interest for research.
6.  DELIVERABLES 

The Implementing firm/team will: 
1. Submit the plan with methodology for collection of data in writing for approval.  Methodology will include sample, means of gathering data, and the like.  Methodology should take into account the four large provinces, urban and rural, educated and less educated, gender, exposure to media, etc.
2.
Conduct the research in order to collect relevant information according to the objectives mentioned above. It will include:

a. selection and hiring of staff required for the research

b. designing of necessary research instruments (FGDs Guidelines) 

c. pre-testing of all research instruments and protocols and share results 

d. finalize the research instruments and protocols in light of pretest
e. collect the required data from the field in targeted areas among target population

f. input, clean and code all data

g. analyze the data 

h. write findings reports for each research component  

i. submission of report within the stipulated time and agreed upon dates.

3.
REPORTS. The report should provide action results, with clear description of the data collection process, findings, and conclusions based on the data.
The main report will include the following chapters:

Rationale 

Objectives

Literature Review

Methodology

Results and findings 

Conclusion 


Recommendations 

The report should be written in a clear, concise in an analytical style. Information should be mapped and/or tabulated where appropriate, descriptive material kept concise and cross referencing should be used to avoid unnecessary duplication of text.. A glossary defining technical terms and abbreviations used in the text will be necessary. An executive summary must be included.     
Annexure 6: FGD Guidelines
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Terms Of Reference for Formative BCC Research





For





“Delivery of Behavior Change Communication (BCC) Services Through TV and Radio Channels and Print Media” Project 








� World Bank. 2003. Report No 5, South Asia Human Development Sector, Final Report: Study to Assess Attitudes Towards Sensitive Messages in Pakistan. Discussion Paper Series.


� Chunni  is traditional art exclusive to women. To make Chunni cloth is tied with a thread then dyed and the tied portion of the cloth remains uncolored and this combination creates beautiful patterns.   





�  Whole group of young girls from rural Sindh offered that interpretation


* The total does not add up due to the multiple responses


�  Spot 3, 4, 5 and 6 were not shown to a group of unmarried women (16-19) in rural NWFP because of the un expected failure of electricity, therefore the total number of participant has decreased for those 4 spots.


� Baghir zaroorat kay khoon na lagwain,khoon ke kamee khurak say puree ke ja saktee ha


�  Several participants mentioned more than one incorrect response therefore the numbers do not add up 
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