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EVALUATION OF HIV/AIDS PREVENTION INTERVENTION
MESSAGES ON A RURAL SAMPLE OF SOUTH AFRICAN

YOUTH'S KNOWLEDGE, ATTITUDES, BELIEFS AND
BEHAVIOURS OVER A PERIOD OF 15

————
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BACKGROUND

Generally HIV prevention intervention studies raly on experimental
dusigns, sophisticated interventions and relatively small sarmples.
Rorheram-Borus, Rebchook, Kelly, Adams and Neumann {2000)
note that HIV prevention pragrammes need to be adopted and
implamaented nationwide by institutione within communities.
Research-basaed HIV pravention interventions have used cognitive-
behavioural principles and have been delivered over muitiple -
seasions, while agencies conducting HIV prevention programmes

typically deliver singte session interventions dimed at increasing |
knowledge. Moraover, thare has been litde resaarch on how to -

transiate and to disserminate research-bagsed HIV prevention . . -
interventions to by implemantad by service agencies such as
NGOs. ‘ , T S

The aim of this study ig 1o gvalubte HIVJAIDS prevention
intervention massages in o large rural youth (15-24 years)
poputation in South Adrica over @ pariod of 15 months.

METHOD

A reprasentative community sample of 421 youth at time 1 and
414 ot time 2 participated in the study using a threa.stage cluster
gampling metbod for a household survey. .
The questionnaire inchuded for both time 1 and 2 the following
sections: Questionnaire identification data .
{6 itemns), Background characteristics {18 items), Sexual history:
nrumbers and types of pariners {8 itemsg), Sexval partners:
commercial partners {partner with whom you had sex in exchange
for manayl (6 items), Sexual partners: non-cornmercial partners
{7 iterns}, Male and female condoms (¥ ltems), 3TDs {5 items),
Knawledge, opitions, and attitudes tawards HIV/AIDS (18 items)
(Family Health International, 2000). Further. axposure 10
interventions Tor HIV prevention (13 items, and one open-ended
Question} was assessed at time 2.

RESULTS

Results shiow that over a period of 15 months sexual risk
pehaviour reduced Imultiple partners), and the number of sexually
transmitted symptoms reduced. Attitudes towards persons living
with HIVAIDS improved partly due (o mass media and 10 & lersar
exient through community interventions and partly determined
by the high level of mortality experienced in the studied
communities, Peer educators had a significant impact on HIV/AIDS
knowledge and favourable attitude towards people lving with
HIV/AIDS, matgazings on fower BV risk behavigur, and exposure
to HIVIAIDS radic messages on consistent condom use. in this
African sample of vouth the reduction of saxus! pariners seem
to he more feasible than {consistent] condam uge 10 prevent
STD and HIV infection.
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