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Introduction
HIV/AIDS is a global epidemic, which continues to claim more lives each year, despite existing education and awareness programs, supply of protection, and progressive scientific research.  Many countries struggle with the promotion of behavioral change by implementing social marketing programs in an existing effort to combat the continued progression of the disease.  

In regards to Belize, this is a particularly pressing issue, as the country is currently combating the highest HIV/AIDS prevalence rate in the Caribbean, and the third highest in Central America at 2.4% for young adults ranging 15-24 years old.  Statistically, one out of every fifteen individuals in the country is infected.  The Ministry of Health estimates that HIV/AIDS is the leading cause of death in the country for those aged 30-49, simple because they are not receiving treatment.  A staggering estimate considering treatment is free for citizens.   

The average lifespan after an HIV infection is 8-10 years. When HIV develops into AIDS, the average lifespan is only 18-30 months. These figures are especially troubling considering 90% of HIV infected people in the country are in the age group of 15-24. Taking into account the average lifespan of an HIV infected person an HIV epidemic can severely reduce the country's capacity for growth and development, by debilitating its most productive segment of the population
To understand the behaviors and existing awareness, there was a need to examine the effectiveness of existing social marketing programs, and in particular, the forms of media used to disperse information among the public. In order to do so, a qualitative survey has been created, in which a cross-section of the Cayo district’s population was questioned.  Through the survey, it was hoped to discover where Belizean’s are getting their information about HIV/AIDS and how accurate this information is. The major question the survey tried to answer was, if Belizeans already have the information available to them, why aren’t people taking the necessary precautions to protect themselves. The desired ends of conducting such a survey would be to collect information that could be used by HIV/AIDS outreach groups to improve their educational campaigns.  

Literature Review:

In preparation for designing our project, we conducted a literature review to examine methods and successes of different media campaigns globally that were focused on HIV/AIDS prevention and education, as well as documents describing the HIV epidemic in Belize.  The following is a summary of a few particular interesting documents we looked at:

1. BBC World Trust Service. (2003). India: HIV/AIDS mass media campaign. Retrieved February 11, 2007, from http://www.bbc.co.uk/worldservice/trust/projectsindepth/story/2003/09/030917_aidscampaignindia.shtml
This article discusses the success of a mass media campaign concerning HIV/AIDS in India.  “In a country where discussing sexual health is still considered taboo, using television and radio to promote changes in behavior and attitudes towards HIV/AIDS has proved to be an effective way to of tackling the problem.” When this article was published, India had 4.58 million cases of HIV/AIDS, second highest only to South Africa.  The campaign targeted young individuals with the message of protecting themselves and ending discrimination, through 2 different television series, a call-in radio program and advertisements both on TV and radio. The television series was especially successful with 125 million estimated weekly viewers.
This article gave us an example of a program where media was extremely effective at combating HIV/AIDS.  However, it is difficult to determine whether the forms of media used in India would have the same success rates in Belize, due to cultural differences between the two countries.  This article gives ideas on how a successful media campaign could be structured, but it would be useful to study the population first in order to determine how they might respond to such a program.

2. Cornerstone Foundation. (2006). Children have rights and needs: Community based solutions. Retrieved February 11, 2007, from http://www.peacecorner.org/HIV.htm
The Children Have Rights and Needs booklet is a publication compiled by the Cornerstone Foundation, an NGO based in San Ignacio, our area of study.  It addresses the effects of HIV/AIDS on the lives of children and the need to foster awareness in the community about the epidemic.  It addresses the importance of family and basic living needs for children, especially orphans and vulnerable children.  It gives suggestions aimed at community members about how to help families faced with HIV/AIDS, such as donating time and money, helping to teach children basic life skills such as cooking, and encouraging children to continue their education.  There is a detailed section that focuses on the vulnerability of girls: girls are 2.5 times more likely to become HIV-infected than males their age.  Additionally, it explains that cultural discrimination is an added obstacle to fighting Belize’s HIV epidemic.  The regional addendum gives statistics specific to Belize and the Belize Response that include the Voluntary Counseling and Testing centers , the Prevention of Mother to Child Transmission Program, free HIV medications and educational presentations in schools.

This booklet is of interest to our project because it represents the educational material available locally.  We found that the information it contains about HIV/AIDS is given only at a very basic level.  This is possibly so that people with limited education can read it without being intimidated and hopefully get some useful information.  The suggested community based solutions are extremely generic and have no solid examples to make the suggestions easier to carry out.

3. Davis, J. (Ed.). (2006). Evolution of an epidemic: 25 Years of HIV/AIDS media campaigns in the U.S. Menlo Park, CA: The Henry J. Kaiser Family Foundation. Retrieved February 11, 2007, from http://www.kff.org/entpartnerships/upload/7515.pdf
This report describes the evolution of national media campaigns against HIV/AIDS in the United States.  The report gives descriptions of each of the campaigns for every few years, 1981-85, 1986-89, 1990-95, 1996-2000, and 2001-2006.  For example, initially, the disease was “restricted” to gay men and the first campaigns were aired in the late 1980s to that target population.  A statistic that we found interesting  was that in 1987, “54% of Americans thought that people with the AIDS virus should be made to carry a card to this effect, and a similar percentage considered it people’s own fault if they get AIDS. A quarter of the U.S. public approved of employers dismissing workers with AIDS.”  This is similar to the current stigma and discrimination beliefs in Belize today.  

Another study mentioned in the introduction of the report states that “61% of Americans report that the media- including television, radio, newspapers, and the Internet- is their primary source of information about HIV/AIDS.”  In 1996, the television medical drama ER introduced an HIV positive character that was extremely popular.  After this, MTV launched several effective awareness campaigns targeting the younger generation.  One of the most recent campaigns in the U.S. is World AIDS Day, which is raising awareness and teaching the American population that while the U.S. is affected, HIV/AIDS is hitting countries in other parts of the world much worse.  Several of the described campaigns use famous actors and other well known figures to get their message across.  At the end of the report there is an appendix with several of the different campaigns, the sponsors, and years of campaign, target audience and brief description.

As our project is an examination of the effectiveness of HIV/AIDS education campaigns in Belize, this was a helpful document in that it describes 25 years of campaigns.  This could be a helpful guide to garner ideas of the development of media campaigns in Belize.  However, the report was lacking the outcomes (failures or successes) of each campaign it examined. 

4. National AIDS Commission. (2006) Belize National Composite Policy Index 2006. Belize City, Belize: UNAIDS. Retrieved February 7, 2007, from http://data.unaids.org/pub/Report/2006/2006_country_progress_report_belize_en.pdf
This document is a country report published for UNAIDS by the National AIDS Commission of Belize.  It is an overview of the status of HIV/AIDS in Belize, the current policies and programs that are in place as a response to the HIV/AIDS epidemic, and the challenges faced by these programs for future improvement.  According to this report, the HIV/AIDS epidemic in Belize began in 1986, and since then the number of people infected has steadily risen.  Currently, Belize has the highest per capita prevalence rate of infection in all of Central America.  AIDS is the leading cause of death for the age group of 30-50.  Additionally, although school teachers are trained in HIV/AIDS education, no system for monitoring this program exists.  

Belize’s government has attacked this problem through the implementation of a National Strategic Plan by the National AIDS Commission. Components of the NSP include working towards universal access to anti-retroviral medication, expansions of the Preventing-Mother-to-Child-Transmission program and a\ Voluntary Counseling and Treatment program, creating a Health and Family Life Education curriculum that includes HIV/AIDS education, and working with partners such as Youth for the Future, Belize Red Cross, Alliance Against AIDS and the Pan-American Social Marketing Organization (PASMO).  This report also documents the activities of several NGOs involved in HIV/AIDS in Belize which include Alliance Against AIDS, PASMO, the Cornerstone Foundation, Belize Family Life and Hand in Hand Ministry. 

The goals for developing a national policy against HIV/AIDS focus on the prevention of spreading of HIV/STIs, reducing stigmas and discrimination and enforcing the legal rights of those infected.  Part of the implementation of this requires engaging with the media and mobilization for resources (such as the Global Fund and the UN).  Challenges to combating the spread of HIV/AIDs include the lack of human capacity, limited range of treatment centers (the majority being located in Belize City and Dangriga) and the lack of critical data regarding current HIV/AIDS status in the country.

This document demonstrates the huge need for effective media campaigns toward the prevention of HIV infections and the treatment of HIV/AIDS.  Clearly a lot of publicity about the epidemic is present, but the success of current programs is not stated.

5. Singh, J. (2006). HIV/AIDS prevention & creating awareness: Role of media. Retrieved February 11, 2007, from http://www.boloji.com/society/086.htm
The article refers to the efforts of mass media communications in Mumbai, India to spread the truth about HIV/AIDS so that ignorance and myths are switched with the truth for prevention and treatment. While both the government and NGOs fight to get the truth out, the article described that the people with misconceptions outweigh the informed. The goal of many media campaigns is to not only promote prevention but to eliminate stigmas and discrimination against those who are infected. Many people in India believe that only those who are social deviants or engage in risky behavior are affected, but that is false. These misconceptions then affect people’s decisions about getting tested and seeking treatment. Media is an effective tool in shaping public opinion, so to be able to reshape and eventually eliminate the stigma would be effective in promoting logical actions towards fighting the disease. According to the article, 70% of Indians identify TV as their top source of information about HIV/AIDS.

The article goes on to cite the different roles of media. 

· Open a forum for communication and discussion about the disease. Programs for entertainment always get people talking.

· A “vehicle” for creating supportive networks. Helps combat/change social norms.

· Catalyst for removing stigma and discrimination.

· A knowledge base and educational tool.

· Mainstreaming the issue. 

· By putting HIV/AIDS on the news it encourages and almost forces leaders to get involved.

We used these ideas while gathering information for formulating our survey.  There are so many factors involved, and so many effective directions that a media approach can take. 

6. World Health Organization. (2004). National AIDS Programmes – A guide to indicators for monitoring and evaluating national HIV/AIDS prevention programmes for young people. Geneva, Switzerland: Author. Retrieved February 12, 2007, from http://data.unaids.org/Publications/IRC-pub06/JC949-NAP-YoungPeople_en.pdf
This is a document published by the World Health Organization as a guide for countries to calculate the effectiveness of their HIV/AIDS prevention programs, especially those targeted at the 10-24 year age group.  This age group is of particular interest to those working against the spread of HIV/AIDS because this group is the most vulnerable to contracting an HIV infection due to their higher instances of risky behavior. Additionally, if people are educated about safe sexual practices at an earlier age, they have a much less likely chance of contracting HIV/AIDS or STIs in the future.

Within this document is a guide to creating an evaluation of HIV/AIDS prevention programs, through the use of indicators that can be quantitatively measured.  It gives advice such as to disaggregate data by age, sex, marital status, and hometown in order to get an idea of potential groups that need particular targeting.  This document was helpful to our project because it provided suggested survey questions relating to the risk and protective factors of the HIV/AIDS situation in a country (for example, people’s knowledge about HIV/AIDS prevention, knowledge about getting condoms and treatment, perceptions about peers’ sexual activity) and questions relating to sexual behavior (for example, condom use, age of first sexual experience, mixed age sexual encounters etc).

7. United Nations Program on HIV/AIDS & Pennsylvania State University. Communications Framework for HIV/AIDS: A New Direction. (1999). Retrieved on January 10, 2007 from http://data.unaids.org/Publications/IRC-pub04/Social_Marketing_en.pdf
This document describes a collaboration between UNAIDS and Penn State University in developing a new communications framework for HIV/AIDS education based on social and environmental contexts as opposed to individual circumstances. Researchers and practitioners involved were careful to include data from each socioeconomic class, as well as geographic regions worldwide. A participatory research project was conducted over the course of 5 university workshops worldwide. Each study examined the global use of communications to promote preventative measures against HIV/AIDS epidemics. The predominant finding involved a worldwide recognition of 5 universal sources of context for HIV/AIDS communications including: government policy, socioeconomic status, culture, gender relations, and spirituality. 

These factors were incorporated into the basis for the framework developed in this effort. It was determined that existing approaches in many countries struggle with a plethora of limitations, an example being the underestimation of cost-effectiveness of many programs. The framework developed is created on a broad scope, as it is imperative that each situation tailor the findings to what approach will work best for their needs.

8. United Nations Program on HIV/AIDS & Population Services International. (2000). Social Marketing: Expanding access to essential products and services to prevent HIV/AIDS and to limit the impact of the epidemic.   Retrieved February 10, 2007, from: http://data.unaids.org/Publications/IRC-pub04/Social_Marketing_en.pdf
This document explains that the use of celebrities and prominent individuals in a community has been found to be an effective tool for social marketing towards HIV/AIDS prevention. Examples of such individuals include athletes, religious figures, peer educators, and politicians. The document contains a case study of a program conducted by Population Services International and UNAIDS (United Nations Program on HIV/AIDS) in Nigeria and South Africa.  This program used Archbishop Tutu, a prominent religious leader in Africa to demand that South Africans begin to face the facts of the epidemic that is haunting them. 
A documentary was produced featuring Tutu, other Catholic and Muslim leaders, as well as sports icons. The film addressed issues of openly discussing HIV and AIDS related issues. It was found to be so effective that further public service announcements were produced with Tutu promoting the importance of this issue.  Especially effective was the placement of promotional images during major sporting campaigns, which lead to a high recall percentage. Individuals’ perceptions also changed as acceptance and openness about HIV/AIDS from religious leaders became more widespread. 
This document is a fascinating example of a successful HIV/AIDS education campaign.  It could be useful for organization in Belize to examine as a model for creating TV campaigns against HIV/AIDS.
Other Background Research
In addition to the literature review, our group made two visits to get a better idea of what types of HIV/AIDS prevention and education programs exist in Belize.  Our first visit was to the Cornerstone Foundation, a non-governmental organization based in San Ignacio.  This organization focuses on community development, especially targeting women and children, health, food, medical and emergency relief and HIV/AIDS.  We spoke with Catherine Butterfield, who is responsible for the Cornerstone Foundation’s bimonthly AIDS informational newsletter, AIDS Link.  Each issue of this newsletter focuses on a different topic in HIV/AIDS awareness (for example, how AIDS affects children).  Cornerstone’s focus is education.  Outside the AIDS Link newsletter, they also perform HIV/AIDS educational presentations for different age and cultural groups, carry out outreach projects such as informational billboards and posters, awareness-raising events such as AIDS marches and candlelight vigils, and distribute pamphlets and flyers to schools and businesses.  

Our next visit was to the Ministry of Health office in Belmopan, where we met with the director of Belize’s National HIV/AIDS Program (NHP).  We wanted to get a better idea of what kinds of programs the Belizean government is currently implementing to combat HIV infections and also find out what some of the current problems or obstacles the country is facing in terms in combating the epidemic.  According to the Ministry of Health website, the goal of Belize’s NHP is to “decrease the risk and impact of STI/HIV/AIDS through the delivery of efficient and effective HIV/AIDS services in Belize.  The program also aims to include the comprehensive management of People Living with STI/HIV/AIDS.” The program is working to achieve these goals through the development of Voluntary Counseling and Testing programs (VCTs), broadening access to ARV therapy and medications, and encouraging the development of monitoring and evaluation procedures for those infected with HIV or AIDS.  More specifically, the Belize Ministry of Health’s website explains the full extent of the NHP, which include:
· Information, Education and Communication: This strategy involves public education as well as continuing education for healthcare workers utilizing different mediums including workshops. Leaflets, posters, radio and television form part of the medium for education.

· Counseling: Pre and post-title counseling are essential components for good clinical care of individuals at risk or infected with STI/HIV. Counseling is integrated with all HIV titling, screening and care. Healthcare workers have attended workshops to increase their counseling skills to provide a better quality of service to clients.

· Diagnosis: Healthcare workers in all six districts have been trained to diagnose STI and HIV/AIDS based on clinical manifestations. The Central Medical Laboratory plays an important role in the diagnosis of these diseases and at the same time there is a need to increase laboratory capacity at the district level.

· Treatment: Medications are available in Belize to treat STIs. Antiretroviral treatments are also available in Belize. Certain Opportunistic infections can be treated depending on the treatment.

· Surveillance: The National Health Information and Surveillance Unit monitor the trend of STI/HIV/AIDS in Belize. Cases are detected and reported at the District Information Unit where this information is sent to the National Level.

· Contact Tracing: Prompt and thorough contact investigation is essential to break the transmission of STI/HIV/AIDS. This investigation is implemented by the Public Health Personnel.

In speaking with Dr. Manzanero, we gained more detailed information about the program.  One of the biggest activities of the NHP is the “Know Your Status” campaign.  This campaign encourages Belizean’s to get tested for HIV and hosts free testing events in the major towns in Belize.  In the future, the NHP hopes that this campaign will have free testing days once a month.  Other goals of the NHP include buying second line HIV medication, which are treatments for patients who are do not, or are no longer responding, to the general means of HIV treatment; and buying a viral load machine, which can detect levels of virus in a patient’s blood – a way of discerning whether first line treatment is beginning to fail.  The NHP is also promoting the social marketing of condom use – they have installed 15 condom vending machines throughout the country in bars and discos.  For the past two years, male condoms have been free at all public health facilities, and as of about 3 months ago, female condoms are available as well.  The NHP hosts annual workshops for public health workers on the treatment and management of HIV/AIDS (however, they would like to see more funding for more of these workshops). 

There were many other organizations in Belize that focus in HIV/AIDS education and sexual health that were not able to meet with to explore further the information available in Belize. These include the Belizean Red Cross, the Nation AIDS Commission (which focuses primarily on reducing stigmas) and the Belize Family Life Association.  However, in general it seemed to us that the relationship between the government’s NHP and all the other organizations in Belize who focus on the HIV/AIDS epidemic is that the NHP focuses on testing and treatment – the technical and medical aspects of combating the problem, while other organizations focus more on education and stigma/discrimination reduction.  However, it was very surprising to us that the majority of funding for the NHP (which includes support for free testing and treatment) is largely derived from the government itself, unlike many other Caribbean countries.  This places Belize in a better situation than most, because they are not dependant on outside funding for support of their programs.

When we asked Dr. Manzanero what he thought was one of the biggest obstacles to combating HIV in Belize, he mentioned the limited use of condoms.  In Belizean culture, condom use is still a rather taboo subject-– there are educational and religious limitations to peoples’ desire to use them.  Also, one must consider the fact that where they are most accessible (at grocery stores), is a very public location, may be discouraging people from buying.  This furthered our desire to focus on reasons why HIV/AIDS education and prevention campaigns may not be seeing results as quickly as they would like.  One positive aspect of our visit was that the large majority of funding for the NHP comes from the government itself.  
Relationship to United Nations Millennium Development Goals
In an effort to improve social and economic conditions around the world, the United Nations put together eight millennium development goals (MDGs).  Their aim was to achieve these goals in the year 2015.  Unfortunately, many of the goals are lofty, and many have seen only small improvements in the path to achieving them, while some have even seen a backwards slide.  Part of the requirements of this project stated the project must be directly focused on the attainment of one or more of the goals.  

In accordance to this specification, the goal of the project was chosen with the MDGs in mind.  It is felt that the project directly impacts the MDGs through two main objectives.  The first and most relative goal addresses the goal of combating HIV/AIDS and other disease.  As the aim of the project is to gather information it is hoped that the information gathered will be utilized to better allocate resources.  Additionally, the project mission addresses the goal to reduce child mortality.  If the information found and distributed from this project were successful, there would be a possible reduction of infected mothers, which also means a reduction in the number of children the disease is passed on to.  
Indirectly, it is hoped that the project mission addresses a third MDG; the aim is to promote gender equality and the empowerment of women.  It is hoped that the information obtained from such a project would help teach women how to make healthy decisions and stand by them.  

Methods:

It was determined that the best means of learning about HIV/AIDS educational campaigns in San Ignacio would be to conduct a survey of inhabitants of San Ignacio.  In preparation of writing the survey, we attended a workshop held in San Jose Succotz at the office of Friends for Conservation and Development (FCD).  This workshop was targeted for the environmental educators of FCD, but the information given there about how to write and conduct a survey was very helpful in guiding us.  This workshop, along with advice from Dr. Michael Rosberg (Galen University) enabled the design of a survey that contained all the necessary questions to answer the hypothesis.  The survey is 44 questions long and has (excluding the demographic data section) 5 sections pertaining to educational campaigns in San Ignacio and how Belizeans are responding to them: sources of media, HIV/AIDS knowledge, sexual activity and condom use, stigmas and perceptions, and a free answer section where those filling out the survey could open discuss their thoughts or comments on HIV/AIDS and the problems, limitations or successes of the campaigns.  These questions all pertain to the hypothesis of the survey, “How effective are HIV/AIDS prevention and education programs in San Ignacio?” This was down for the purposes of writing the survey into the four following topics: 
· Where do Belizeans get their information?

· How accurate is their knowledge?

· What types of campaigns are most successful?

· Comparison of knowledge vs. behavior
The survey was conducted over the weeks of March 25 – April 7, 2007. It was given as a written survey, and people were approached in shops, bars, the market and the bus stop to obtain our sample size.  After the survey was conducted, the statistical program SPSS (Statistical Package for the Social Sciences) was used to analyze our data.  All the graphs were made using this program.

Results and Discussion
This section involves as detailed an analysis as can be provided in the time we have. Involved is the analysis of every question on our survey, as well as its relevance to media campaigns, and the views of the population we sampled.
Results – Demographics:
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A sample size of 144 people was obtained.  49.3% of the sample was male (71 people) and 50.7% was female (73 people).  There were 7 age groups.  The largest group represented was that of 20-24 years of age, with 31 people surveyed (31.3%).  The next largest was ages 15-19, with 23 people surveyed (22.9%).  It was helpful to have the sample group age distributed in this manner because these two age groups are the groups most at risk of HIV/AIDS. Additionally, 4 people were surveyed in the 10-14 age group, 13 people in the 25-29 age group, 27 people in the 30-40 age group, 12 people in the 41-50 age group, and 10 people 51 and over.  Chart 1.1 below illustrates these figures.  
Chart 1.1  Age Distribution
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Of those interviewed, almost half (70 people, 48.6%) had a high school level of education.  The next two largest educational groups represented were those holding associates degrees (30 people, 20.8%) and those who had a primary school level of education (29 people, 20.1%). Six people had bachelor’s degrees, two had graduate degrees and two had no formal education.  Chart 1.2 below represents the distribution of the education of those interviewed.  



   Chart 1.2 Level of Education
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Interviewees were also asked about their relationship (marital) status, and 61 people (42.4%) responded that they were single.  The next largest group represented was those who were married, 28.5% (41 people).  39 people (27.1%) were in a relationship.  Two people interviewed were divorced and one was widowed.  These statistics are show below in chart 1.3.  It is recognized that the data from this particular question may not be all that reliable, due to the fact that a person could possibly be widowed and currently married, or divorced and currently single, etc. There were multiple ways people could answer the question.  



Chart 1.3 Marital Status
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The majority of our interviewees were Mestizo, 73 people (50.7%).  The next largest ethnic group represented was Creole – 36 people (25%).  These results are displayed below in chart 1.4 of ethnic distribution.  Also included in the sample size were three Garifuna, two East Indians, three Caucasians, nine Maya and one Mennonite.  11.8% of our sample size (17 people) identified as “other” - many whom were mixed between two of the options.



         Chart 1.4 Ethnic Distribution
Results-Media

A number of questions were focused on media, specifically.  By asking these questions, it was possible to get a sense of preferred news sources, what types of television programs are the most popular, why one chooses to watch a program repeatedly and what one remembers the most after watching a television program.  The main aim of this survey was to determine the effectiveness of social marketing concepts in Belize, specifically San Ignacio town.  Information collected about media can be used in the future by any HIV/AIDS awareness group to make their campaigns more effective and likely to been seen and remembered by the public. 

Chart 2.1 of local news sources, displays the preferred media source for local news information.  Those surveyed responded with 51% preferring television, 22% newspaper, 19% radio, 5% other sources with the most common being the internet and less than 5% for both friends and magazine sources.  This is an important piece of information for any informational campaign.  More than half of the interviewees prefer television to any other media form for news.  So, the best way to reach the largest number of people is going to be through television methods.  It is important to keep in mind that the interviews were conducted in the town of San Ignacio, so any educational efforts directed at other areas, especially those that are more rural, might not have such a high television watching population.  
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         Chart 2.1 Local News Sources
Chart 2.2 displays preferred type of TV programs, which reflect the percentages of favorite television program types.  News, music videos and informational programs had the highest response with 22%, 20% and 19%, respectively.  This information can be interpreted in many ways but the two most relevant uses for the information could be used in designing an effective HIV/AIDS program.  Depending on the age group, a public service announcement (PSA) could be aired during the commercials of one of these programs.  Also, the information in the PSAs could be presented in the format of these shows, such as the music video of a popular artist singing about HIV/AIDS awareness.
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      Chart 2.2 Preferred Type of Television Program
Chart 2.3 showing the appeal of certain  TV Programs, and chart 2.4 which shows what kind of content is most remembered in a TV show display similar results with content/information being the most appealing and memorable characteristic.  Characters and humor also mirror each other in these two graphs as significant aspects of programs.  While creating any educational campaign it is important to keep in mind that content, characters and humor are more important in making a show appealing and memorable than popularity and suspense.
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          Chart 2.3 TV Program Appeal 
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         Chart 2.4 Remembered TV content

Results-HIV/AIDS Information

To determine the level of effectiveness of present and future HIV/AIDS education efforts, it is necessary to understand the amount of knowledge that the public already has about the disease, whether it is from school, friends or public messages.  A series of questions asked in the survey collected information that was divided into three main areas- general HIV/AIDS information, condom use, available testing and stigma.  All of the questions are available on the survey in appendix A. 

The two most preferred sources for HIV information are private doctors and public health centers at 27% and 24.1%.  Medical professionals seem to be the most trusted source to provide accurate information.  Two local NGOs, Belize Family Life Association and Cornerstone Foundation were also preferred over information from family and friends.

An overwhelming 45% first learned about HIV/AIDS from school between the ages of 10-14 years old.  It would make sense to target this age group because it is important to have reliable knowledge from a young age, especially when trying to prevent stigma and common misconceptions from sinking in.

The level of sexual activity among interviewees can be viewed in chart 3.1.  62.5% have been sexually active in the past six months, 32.6% have not been sexually active in the past six months and 4.9% did not answer the question.  When divided by gender, those who are sexually active are 55% of the females and 70% of the males.  Those who have not been sexually active are 37% of the females and 28% of the males.  8% of the females of the females did not answer compared to only 2% of the males.  Because females were much more likely to be uncomfortable answering the question and males were much more likely to be sexually active, it supports the concept of a “machismo” culture having a large influence in lifestyle.
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                                        Chart 3.1 Sexual Activity
When respondents were asked to choose the best method of protection against contracting HIV/AIDS, they were given the choices of using a condom, having sex with only one partner, abstinence, avoiding contact with HIV+ people, don’t know and other.  Chart 3.2 displays these results, which reflect 39% answering with abstinence, 27% using a condom, 25% having sex with only one partner and 9% either did not know, did not answer or chose other.  This question reflects the most commonly encouraged protection methods by schools, other educational campaigns, government or other people promoting healthy behavior.  This figure is a bit alarming because abstinence tends to be an ineffective method of protection because it is not a realistic change in behavior.  People are going to continue to have sex.  Cultural observations in Central America also show a trend among men to have multiple sexual partners, regardless of marital status.  This puts people, especially married females, in a risky position.
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         Chart 3.2 Best method of protection
One question, represented by chart 3.3 of condom use asked about the frequency of condom use. Males were more likely to answer always or sometimes, 45% and 34%, with females only answering 32% and 26% respectively.  On the other hand, females were more likely to answer rarely or never, 12% and 11%, while the males were 7% and 6%.
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           Chart 3.3 Condom Use

Because the males were more likely to answer always and sometimes, while the females were more likely to answer rarely or never, HIV/AIDS education should theoretically focus on promoting condom use to women.  However, this question did not divide the single from the married persons.  Also, this could provide insight on the lack of power women have in regards to having their partner use a condom, access to available condoms or education. 

Of the 74% of people who do not always where a condom, chart 3.4 shows the most common reasons for not doing so.  34% believe that wearing a condom is not necessary because their partner is faithful.  Discomfort accounted for 12% and birth control for 11%.  Embarrassed, refusal of partner, religion and do not have access each had less than 5% but account for a cumulative portion of 17%.  This is a hard issue to address because a large percent have enough confidence in the fidelity of their partner to not use a condom.  However, the HIV/AIDS epidemic is on the rise in this country, so the disease is being transmitted somehow and whether one believes their partner is faithful and whether the partner is actually faithful is a very important issue.
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            Chart 3.4 Why not Condoms?
Of the sample size of 144 interviewees, 91% knew where to get tested, shown in Chart 3.5 of knowledge of where to obtain HIV/AIDS testing.  However, only 52% had actually ever gone to get tested, which, is displayed in chart 3.6.  People are obviously aware of the locations that offer testing but the discrepancy between those that know where to go and those who have been is huge.  The following section on stigma addresses some of the possible explanations.
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           Chart 3.5 Knowledge of where to get testing
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         Chart 3.6 Been tested
The most common reason for going to get tested was a want to know about HIV status, at 39.7%.  The second most likely reason was because one had sex with a new partner, at 26%.  Both of these reasons show a lack of confidence and trust in sexual partners.

Despite the fact that many people are not always using condoms and not going to get tested, 75% believe that they get enough information about HIV/AIDS.  This signals that in order for messages to be absorbed, it may require a new, creative way of getting them across to the public.  San Ignacio has plenty of painted murals and warnings about HIV/AIDS, so they might not be as effective anymore if they are being ignored by the majority of people who think they already know enough about HIV/AIDS.

Results - Perception

Finally, interviewees were asked questions relating to stigma and perceptions about the HIV/AIDS epidemic. This is an important part of the survey, because it addresses people views about HIV/AIDS. Stigma is a main reason, worldwide, why people at risk of HIV/AIDS act and feel the way they do, and also why people with HIV/AIDS act and feel the way they do. With this data, it will be possible to further cross-tabulate these perceptions with the former media questions to apply to the target audience. 

The first question about perception, chart 4.1, shows us that nearly 80% of respondents believe that and HIV positive person does not look sick. This is reinforced by the idea that people with HIV are walking among us all, and people cannot pick them out. Many people who answered the discussion question about myths and misconceptions wrote that they have heard that you can tell someone has HIV/AIDS if they are really skinny, or lose a lot of weight quickly, or look tired. While it is encouraging to see that most Belizeans understand this is a myth, it is still important to find out where people believe this. 
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         Chart 4.1 Can you tell by looking?
Overall, as shown in chart 4.2, 30% of people believe they are at risk of catching HIV/AIDS, and 47% said they are not at risk. This is extremely fascinating, and one can only wonder where the people who don’t believe they are at risk are getting their information. As this report has mentioned earlier, 25% of people have not been tested, and the majority don’t always use condoms, yet people still do not believe they are at risk. One respondent, in response to an open discussion question, addressed this well: “There are hundreds of persons infected and the authorities do not know about them. I have seen or know about 2 persons who have died, and know [of others]. The public is vulnerable.” This quote not only addresses how prevalent the disease may be, despite statistics, but it also addresses a stigma. Analyzing this quote and use of the word “authorities” makes these infected people out to be criminals evading the law. 
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           Chart 4.2 At risk?
Charts 4.3 and 4.4 refer to people’s knowledge of the disease itself.  63.2% of people said no, the disease is not curable. This data should not be surprising as Belizeans in San Ignacio appear to be well informed about the disease. More important for this city, is transforming the stigma attached to it. Similarly, San Ignacians were asked if the disease is fatal. 78.5% of respondents believe that the disease is fatal. This statistics backs up the fact that knowledge of the disease is well known and widespread. The problem is how people view it. 
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         Chart 4.3 Is HIV/AIDS curable?
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           Chart 4.4 Is HIV/AIDS fatal?

In response to the next perception question, shown in chart 4.5, 57.6% of respondents believe they are not at risk of getting HIV by living with an HIV positive relative. This is an educated number of respondents who are aware that through daily contact they will not contract HIV. Though the risk is always there, if an accident should occur, 57.6% have faith in their relatives and themselves to handle accidents accordingly. Only a small percentage, 24.3%, believed that they were at risk while living with a relative. One interesting further analysis would be to look at where these individuals obtained their information. This analysis could help get information to people about healthy decisions and lifestyles. 
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         Chart 4.5 At risk living with an HIV+ relative? 

The next question relates directly to stigma and the interviewees’ view of those with HIV/AIDS. 55% of people would not discontinue business with a grocer if they knew that this person was HIV positive, but to combine the people who would discontinue use (26%) and the people who were not sure (17%), is a large chunk of respondents. One respondent, in the open discussion, commented, “I believe people who are infected with HIV/AIDS should be treated just like everybody else.” While this is an ideal, that stigma would not exist and people would be treated equally, it is clearly not the case. People feel the need to minimize risk and avoid contact with anybody they know, or they think might be, infected. 
In question number 36, 52.8% of respondents said they would keep a family member’s positive status strictly confidential. One would hope they could trust a family member about health issues, and many can. The more significant information from this chart says that slightly under 20% said no, they would not keep this information confidential, and slightly over 20% were not sure if they would or not. Why? 
Similarly, the next question turns the tables, and provokes thought about trust. 44.4% of respondents did not know if their friends would keep their status a secret. This question is eye opening about trust, and who you can trust and who you cannot. Belize is a small country, and many people know many others. Information can spread fast, and people may be afraid they would be treated different. A large reason people do not want to get tested is fear of stigma and being reject.
In chart 4.6, 75.7% of people agree with the statement: “most people are afraid to be around a person with HIV/AIDS.” The reasons are pretty clear. People are afraid that if they are near somebody they stand a higher chance of contracting the disease, so many avoid those infected all together. 
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         Chart 4.6 Fear of proximity to HIV
When presented the statement: most people believe that HIV+ individuals have done something to deserve becoming infected. The answers were split 40% and 60% between agree and disagree. Many people believe that those who are HIV+ are delinquents who got what they deserved based on their behavior, beliefs, attitudes etc. This is a large aspect of stigma, for not only do people want to avoid contact with an HIV+ person for fear of contraction, but by believing that they deserved what they got, this avoidance becomes mentally easier. 
Discussion Questions

As has been mentioned prior, some of our discussion questions provoked thoughtful answers and discussions. Some common answers for why people do not get tested included fear, laziness, and cost. Some reasons for fear included the results, the stigma of even getting tested, and judgment. Unfortunately, people said that cost was a factor. Testing is free in Belize. A campaign currently running in Belize, the Know Your Status campaign, has been working on getting this information to people, and testing them. This information could be used to get this out to people. 

  Our discussion question on myths and misconceptions was interesting, though many answers were similar. The most prevalent answer was that people look sick, as in skinny or tired. Other myths were methods of contraction of the disease, such as kissing, hugging, holding hands, sharing cups, talking, and toilet seats
Limitations

Unfortunately, our survey and results cannot be classified as scientifically credibile for a few reasons. For one, we only have 144 respondents to look at. This sample size is not a large enough to represent San Ignacio’s population. Also, our sample is not statistically random, because by walking and asking people to fill out our survey, we chose them. It should be noted that our respondents were not chosen based on ethnicity, age, gender, or any other segmenting factor. Our respondents were chosen because they were outside in San Ignacio and agreed to fill this out. While this is not a scientifically random sample, the respondents were randomly chosen as best we could. To conduct a random sample would have been more expensive than our budget would allow. A statistically random sample would require funding for the aid of the Central Statistics Office (CSO). The CSO would have to distribute the survey. 

Another limitation we faced was time. Our short four months in Belize and our other academic obligations limited the time we could spend working on our survey. Much further analysis can be done, should be done, and is encouraged. 

Finally, there were inconsistencies throughout individual surveys. Several questions in our survey were similar, and placed in different sections. Some individuals put different answers in different sections. These inconsistencies prevent us from drawing complete conclusions.

Recommendations 

We recommend that our data be used by organizations trying to promote education and awareness about HIV/AIDS, and that it be used in media campaigns aiming to decimate stigma towards the disease. 

We recommend that our survey be repeated and improved upon. Different organizations could tweak, add, and remove different questions according to their goals. For example, an organization looking at stigma could ask more detailed questions about why people fear getting tested, and then address them in future campaigns. Our survey should be repeated, and be done as a legitimate statistically random sample. Upon review, it has been suggested that our survey be carried out as a stratified random sample. In this way, the survey will be more efficient at accessing the target groups.

We also recommend that our data be further analyzed. Due to our time constraints, we did not have sufficient time to thoroughly analyze our data. The SPSS program allows for cross-tabulations between data. For example, one could find our where somebody who buys condoms from a pharmacy gets their local news. This is a very specific group, and could be targeted more efficiently by using our data. We have abundant data that can be cross-tabulated for specific desired information.

Conclusion

Our hypothesis and purpose for the survey were that although Belizeans have been exposed to sufficient HIV/AIDS information, the majority do not reflect this knowledge in their actual behavior, such as wearing condoms and being faithful. We believed that this was, in large part, due to the stigma attached to the HIV/AIDS epidemic in Belize. 

Our findings imply that, indeed, people do have sufficient information about the HIV/AIDS epidemic. Most knew the general facts about the disease. It is the stigma around being tested and having the disease that needs to be tackled. Our media results show that people get their information from a plethora of sources, most notably television. 

Even more importantly, our data shows that 91% of people know where to get tested, and only 52% had been tested. This is something that media campaigns, and future research endeavors, could address. Getting tested and knowing ones status is one of the most important aspects of fighting the epidemic. Two-thirds of our respondents had been sexually active in the last six months, and only 44.4% always use condoms. This is another important factor in the behavior of Belizeans that should be transformed in order to curb the epidemic. 

Media campaigns have been proven to be the most effective way of getting information to the largest number of people. Also, media has been shown to be a catalyst toward changing societal norms, behaviors and ideas. With this and our data in mind, Belizeans, NGOs, the government, and others should consider utilizing media campaigns in order to change stigmas and ultimately eliminate HIV/AIDS in Belize.

Appendix A- Questionnaire
Questionnaire #________
Thank you very much for taking time to complete this anonymous survey.  It is for a class project at Galen University and is not government affiliated.  This is a health campaign survey and your answers will be kept strictly confidential.

Instructions:  Please write the number of your answer in the box provided on the right-hand side of each question.  Put only ONE number in the box, unless otherwise noted.  
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1. Gender: 


1. Female
2. Male







1.

2. Which age group are you in?
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2.
3.  What is your marital status?

1. Married
2. Single
3. Divorced





3.

4. Widowed 
5. In a relationship







4. What is the highest level of education that you have completed?

1. Primary School
2. High School
3. Associates Degree  


4. 

4. Bachelors Degree
5. Graduate Level 
6. No Formal Education 

7. Other, specify ____________ 

5.  What is your primary profession? 
1. Tour Guide
  2. Government Official
 3. Hospitality/Service 

4. Teacher 
  5.  Farmer
   6. Fisherman
    7. Business Person 


5. 

8. Student
  9. Housewife
  10. Law Enforcer 
    11.Health Worker 

12. BDF
13.  Retired
14. Unemployed
15. Other, specify___________
6. What is your ethnicity? 

1. Creole
2. Mestizo
3. Garifuna
4. East Indian
  5. Chinese

6.

6. Caucasian    7. Maya    8.  Mennonite
9. Other, specify ____________
7. Where do you get most of your local news and information? 
1. Radio
2. Newspaper
   3. Television
     4. Magazine
5. Friends

6. Family
7. Religious Leader

 8. Governmental Official

7.

9. Teacher
10. Other, specify ________________
8.  What type of television program do you watch most often? 

1. Cartoon
2. Soap Opera/Novella
3. Music Video 




4. Drama
5. Comedy
6. Informational
7. Reality TV  


  8.

8. News
9. Sports 
10. Other, specify______________


9. What would most likely cause you to watch a TV program again?

1. Characters
2. Content/Information
3. Humor



  9.

4. Popularity  
5. Suspense
 

6. Other, specify ______________

10. What do you remember most about a TV show?

1. Characters
2. Content/Information
3. Humor



10.  

4. Popularity  
5. Suspense
 6. Other, specify ______________

11.  What educational material have you seen or heard about HIV/AIDS in the past 6 months? (PICK ALL THAT APPLY)

1. Billboard

2. Radio announcement
3. Poster


4. TV announcement
5. Flyer/Pamphlet

6.  Newspaper article

11.

7. Internet source
8. None


9. Other, specify ___________
12.  Did you learn anything new from these materials about HIV/AIDS?

1. Yes  
2. No








12.

(SKIP if answer to #12 is NO)

13. If yes, did you do any of the following?

1. Talk to your friends about your new knowledge
2. Talk to your family   
13.


3. Get tested
4. Discuss with partner

5. Other, specify ___________
14. Where can you go if you need information about HIV/AIDS? 

(PICK ALL THAT APPLY)






1. Family 
2. Friend
3. BFLA Clinic 
4. Medical Professional 


5. Cornerstone Foundation 
6. Red Cross 

7. Church 


14.

8. School 
9. Don’t know

10. Other, specify _________
15. What is your preferred source for HIV/AIDS information? 



1. Family 
2. Friend
 3. Public Health Center
4. BFLA Clinic 

5. Private Doctor 
6. Cornerstone Foundation 
7. Red Cross 


15.

8. Church 
9. Teacher 
10. Don’t know
11. Other, specify _________
16. Where did you first learn about HIV/AIDS?






1. Friends  
2. School  
3. Family  
4. Doctor/Health Professional

16.
 

5. Television
 6. Radio 
7. Journal/Magazine 
8. Newspaper 


9. Internet
10. Don’t remember
11. Other, specify________________

17. How old were you when you first learned about HIV/AIDS? 


1. 0-5
     
2. 6-9       
3. 10-14   
4. 15-19  
 5. 20-24 

17.

6. 25-29 
7. 30-40   
8. 41-50   
9. 51+ 
    
10. Don’t remember
18. Have you been sexually active in the last 6 months?



1. Yes

 2. No








18.
19. In your opinion, do you get enough information about HIV/AIDS?

1. Yes 

2. No








19.
20. What is the most common way HIV is transmitted from one person to another?
1. Unprotected sex
 2. Blood transfusion
  3. Use of contaminated needles
4. Kissing an HIV infected person 
5. Don't know 




20.
21. What is the best method of protection against HIV? 
1. Using a condom
2. Having sex with only one partner
3. Abstinence 

4. Usage of disposable syringes 
5. Avoiding contact with HIV+ people
21.

6. Don’t know

7. Other, specify _________
22. Do you use condoms during sexual intercourse? 




1. Always
 2. Sometimes 

3. Rarely
 4. Never


22.

(SKIP if answer to #22 is ALWAYS)
23. If you're not using condoms, what is the reason?
1. On birth control
2. Partner is faithful 

3. Religion 



4. Discomfort
 
5. Do not have access

6. Refusal of partner

23.
7. Embarrassed
8. Other, specify ______________

24. How did you first hear out about condoms?




1. Friends 
2. School 
3. Church 
4. Doctor 



24.

5.Family
6. Media (TV, radio, ads, etc.)

6 .Don't know 

7. Other, specify__________________


25. Where do you get condoms? (PICK ALL THAT APPLY)  


 

1.Pharmacy 
2. Grocery Store 
 3. Health Center 



25.

4. Friends 
5. Family 
6. Don't know

7. Don't buy 

8. Other, specify______________

26. Can you decrease your risk of contracting HIV/AIDS by using
a condom?









26.
1. Yes      2. No     3. Don’t know







27. Do you know where you can get tested for HIV?




1. Yes      2. No








27.
28.  The Ministry of Health recommends that everyone gets tested for HIV/AIDS.  Have you ever been tested?

 1. Yes

2. No








28.
29.  There is a range of reasons for getting tested. Which do you think is the most common?
1. I had sex with a new partner  

2. I wanted to stop using condoms
3. My partner wanted me to get tested 
4. I just wanted to know

29.

5. I was encouraged by an educational campaign 
6. Other, specify___________

30. Can you tell by looking at someone if they have HIV/AIDS?



1. Yes

2. No 

3. I don’t know



30.
31. Do you think that YOU are at risk of getting HIV/AIDS? 





1. Yes

2. No 

3. I don’t know



31.

32. Do you think that HIV/AIDS is curable?








1. Yes

2. No 

3. I don’t know



32.

33. Do you think that HIV/AIDS is fatal?






1. Yes

2. No 

3. I don’t know



33.

34. Are you at risk if you live with a relative who is HIV positive? 



1. Yes

2. No 

3. I don’t know



34.
35. If you come to know that a grocer/vegetable seller is HIV positive, would you purchase from him/her? 









1. Yes

2. No 

3. I don’t know



35.
36. If one of your family members has become HIV positive, would you keep this strictly confidential? 



1. Yes

2. No 

3. I don’t know



36.
37. If YOU became HIV+, would your friends keep it strictly confidential?

1. Yes

2. No 

3. I don’t  know



37.



38. Most people are afraid to be around a person with HIV/AIDS.


1. Agree
2. Disagree






38.

39. Most people believe that HIV+ individuals have done something to deserve becoming infected.


1. Agree
2. Disagree






39.
40.  If people refuse to get tested, what do you think their reasons are? ________________________________________________________________________________________________________________________________________________

42. What are some myths and/or misconceptions you have heard about HIV/AIDS?

________________________________________________________________________________________________________________________________________________

42.  Did learning about the risks of HIV/AIDS change your behavior in anyway?

________________________________________________________________________________________________________________________________________________
43. Do you think schools do a good job of educating children about HIV/AIDS?

_______________________________________________________________________________________________________________________________________________

44. Any other comments?

________________________________________________________________________________________________________________________________________________
Appendix B- Budget Summary

	Date
	Item
	Place of Purchase
	Amount (BZ $)

	4/2/07
	Copies
	Angelus Press
	33.00

	3/29/07
	Copies
	Angelus Press
	30.89

	4/17/07
	Reflection Dinner
	Hanna’s
	70.00

	3/26/07
	Copies, clipboards, manila folders
	Angelus Press
	34.54

	3/26/07
	Phone Cards
	Celina’s
	150.00

	3/27/07
	Copies
	Angelus Press
	68.20

	3/27/07
	Copies
	Angelus Press
	23.80

	4/1/07
	Phone Card
	Taisan Shop
	50.00

	4/19/07
	Reflection Dinner
	Café Sol
	70.00

	
	
	
	

	Total
	
	
	BZ 530.43
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