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Abstract 

This study was conducted to examine the role of the 'Se'ate HIV' live radio 

phone-in program of the Amhara Mass Media Agency in promoting free 

and open public discussion, dialogue and debate regarding human 

sexuality, especially of risky human sexual behaviors, and other sexuality 

related issues which have long been conceived as culturally taboo by the 

society at large. To achieve the goal of this study, qualitative research 

design was found to be the best research methodological framework to 

gather data which are thought to be relevant to the study. To this end, the 

study employed focus group discussions and individual in-depth interviews 

as tools to generate data from sexually active age brackets ranging from 

15 to 49years old who are inhabitants of Bahirdar town. The study also 

employed individual in-depth interview with key informants who are, one 

way or the other, believed to be highly concerned with the issue. The 

paper also attempted to review theories, models and approaches that go 

in line with the media and HIV/AIDS communication interventions. Finally, 

the findings of the study showed that the program is found to play no 

significant role in empowering its target audiences to make open and free 

public discussion, dialogue and debate about risky human sexual 

behaviors and other sexuality related issues, which are potentially believed 

to exacerbate the prevalence of the epidemic in the area. The program 

fails to consider the socio-cultural context, interests', needs' and levels' of 

understandings of its target audiences. It is also found out that the 

existence of one line telephone system in the studio, absence of delay 

machine, cost of phone calls, inconvenient of broadcasting time and 

shortage of airtime slot are potential hurdles that affect the program to 

promote open and free public discussion, dialogue and debate about risky 

human sexuality and other sexuality related issues on the part of its target 

audiences. 
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CHAPTER ONE 

INTRODUCTION 

1.1. Background of the study 

HIV / AIDS is the world's most destructive crisis m human history that 

affects every nations of the world. It is a world tragedy, which threatens 

people of all race, sex, color, age etc. It has spread further with ferocious 

speed; killing millions of people every year in every corner of the world. It 

has been almost three decades since HIV / AIDS has become a major 

challenge and priority issues of global health. 

Despite wide rangmg and often intensive prevention and control 

programs to stem the tide of HIV prevalence, the epidemic continues to 

upsurge its spread at alarming rate from time to time causing 

unprecedented threat to the wellbeing of human creature and becoming 

a devastating obstacle to the development of nations. 

The epidemic steadily ravages millions of adults in the pnme of their 

working and parenting lives; it decimates the work force; it fractures and 

impoverishes families; it orphans millions; and it destroys the framework 

of communities (World Bank, 2000; McKee et ai, 2004). 

Even though HIV / AIDS has been said to have no geographical and 

human boundary, the prevalence of its ruthless impact in Sub Saharan 

Africa is quite devastating than any region in the world. By the end of 

2007 alone, more than 33 million [30.6-36.1 million] people were 

estimated to be living with HIV / AIDS worldwide. Among those, nearly 

two thirds (68%) were found in sub Saharan Africa (UNAIDS, 2008).The 

prevalence of this mass killer epidemic in Sub Saharan Africa poses a 



foremost severe threat and unprecedented negative impact on regional 

developments(ibid) . 

Ethiopia is one of the most AIDS affected nations among Sub Saharan 

Africa. It has been more than twenty five years since Ethiopia has begun 

experiencing the overwhelming downbeat impact of the epidemic. HIV 

was first detected in Ethiopia in 1984 and the first two AIDS cases were 

reported in 1986 (Tsega et ai, 1988 as cited in FMOH et ai, 2006). After a 

couple of years, high HIV prevalence rate was detected among long 

distance truck drivers (13%) and commercial sex workers (17%) 

frequ enting and working in town along the m ain trading routes. Since 

then, the epidemic is wreaking massive damage upon the productive 

population (EPHA, 2005). 

The number of people living with the epidemic in the country has 

dramatically been escalating from 200,000 by the end of 1990 to 1-2.3 

million by the end of 2003 and has got a little bit down to nearly 

1,000,000 by the end of 2007(UNAIDS,2004; UNAIDS et ai, 2008). 

The epidemic poses the foremost severe threats in the country that affect 

the wellbeing of the community. Significant numbers of people have died 

of AIDS, and the epidemic is still affecting and infecting large number of 

citizens in the country. Consequently, it is causing a number of children 

to become homeless and orphan. It is also making elderly people 

helpless. 

Though the governm ent of Ethiopia has developed the first national AIDS 

Policy in 1998, the country has not yet brought fruitful outcomes as it 

has been expected to fight against the overwhelming widespread of the 

epidemic in the country ( EPHA, 2005; McKee et ai, 2004). This indicates 

that if the tragedy steadily goes wild , the continued existence of the next 
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generation will be doomed a nd the fate of the country will be in danger of 

extinction . 

Kofi Annan's s tatements on this issue sound much stronger in calling for 

a concerted effort among various stakeholders to unite their right upper 

hands so as to relinquish HIV / AIDS on earth: 

Wh~n you are working to combat a disastrous and growing 
emergency, you should use every tool at your disposal. 
HN/ AIDS is the worst epidemic humanity has ever faced. It 
has spread further, faster and with more catastrophic long 
term effects than any other diseases. Its impact has become 
a devastating obstacle to development. Broadcast media 
have tremendous reach and influence, particularly with 
young people, who represent the future and who are the key 
to any successful fight against HN/ AIDS. We must seek to 
engage these powerful organizations as full partner in the 
fight to halt HN / AIDS through awareness, prevention, and 
education (UNAIDS, 2004:4). 

Thus, it is unavoidably clear that there is a particular urgent need to 

form concerted efforts of various stakeholders including the mass m edia, 

academics, activists and some other concern ed bodies to r eaffirm their 

commitment to the recognition of the importance of HIV prevention and 

control activities with the aim to quarantine and if possible, to eradicate 

the widely spreading possibility of the epidemic in the population. 

1.2. Statement of the problem 

Even though some intensive efforts have been exerted to halt the 

a larming spread of the epidemic in Ethiopia, no significant triumph over 

AIDS has been achieved yet as one can easily observe from the 

escalation of the pandemic at a terrifying rate in the country from time to 

time. The epidemic still presents unique challenges in terms of effecting ' 
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positive behavioral change on the part of the public . Consequently, it 

climbs Ethiopia's ladder of concern . 

Amhara region is one of the most HIV debilitated regions in the country. 

According to single point HIV prevalence estimate, adult HIV prevalence 

of the region for 2009 projected to be 2.8%. The projection depicts that in 

2009 total number of People Living with HIV in the region were estimated 

to be 351,35 1, a number that accounts 31.4% of the total population 

living with the virus in the country (Nigat, 2009). 

The prevalence rate of the epidemic in urban areas of the regIon IS 

relatively higher than the rural areas. For example, Bahirdar, the capital 

city of the region, is being one of the most HIV debilitated towns in the 

region. According to Urban ANC site by the year 2005, the town accounts 

13.5% of the country's HIV prevalence rate (FMOH & HAPCO, 2006). 

Because of Socio-cultural barriers in the region, it is quite evident that 

making free and open public discussion, dialogue and debate on issues 

pertaining to human sexuality and other human sexuality-related issues 

have long been considered as taboo and culturally immoral. As a result, 

such topics h ave long been hidden and kept secret as a private issue. It 

is lucid, however, that this very existence of public fear and silence on 

the part of the community to freely deal with human sexuality and issues 

related to sexual matters, especially of risky human sexual behaviors, 

can potentially fuel the wide spreading possibility of HIV / AIDS in the 

reglOn. 

In this regard, the Amhara Regional State Radio Station, hoping to break 

the silence and the fear of the society in the fight to reverse HIV / AIDS, 

has launched a bi-weekly HIV / AIDS programs. The prime intent of these 
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programs is to bring and maintain the recommended positive attitudinal 

as well as b eh aviora l change on the part of the general public. 

Among the two programs , one is a live, phone-in program named 

"SE 'ATE HIV" mea ning "Time about HIV" that opens live, phone-in public 

discu ssion, dialogue and debate session con cerning HIV / AIDS in every 

Friday from 7am to 8 am. The program strives to employ a horizontal, 

two - way interactive communication approaches. It a lso invites guests 

and attempts to let its audience make free and open public discussion, 

dialogue and d ebate on issues pertaining to risky human sexuality 

behaviors and other human sexuality related issues. This program, 

therefore, has triggered me to critically examine whether it brings a 

significant difference on the part of the public as it intends to be. 

1.3. Objective of the study 

This research has the following general and specific objectives : 

1.3.1. General objective 

The over all goal of this study is to sh ed light on · the role of the medium 

in breaking the silence and fear of the public to make free public 

discussion, dialogue and debate regarding risky human sexuality 

behaviors and other sexuality related issues, which are believed to have 

their own considerable potentials in mounting the widespread of 

HIV / AIDS in the region. 

1.3.2. Specific objectives 

The study has the following specific objectives: 

1) To examine the a ppropriateness of the progra m to the SOCIO­

cultural context of the society. 
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2) To investigate the interests' of the public towards the program in 

terms of its educational as well as informative values to them. 

3) To asses the appropriateness of the program to its audience m 

terms of its a irt ime availability and its con sideration of their levels' 

of understandings. 

4) To identify the factors which impede the program (if any) in setting 

free and open public discussion, dialogue and debate session on 

risky human sexuality behaviors. 

5) To explore the influence of the program in m a king the public open 

a nd free to deal with risky human sexual behaviors and other 

sexuality related issues. 

1.4. Research questions 

1) How far appropriate the program is to the socio- cultural context of 

the society? 

2) How a re the interests ' of the public towards the program in terms 

of its educational as well as informative values? 

3) How appropriate the program is to its audiences in terms of its air 

time availability and its consideration of their levels ' of 

understandings? 

4) What a re the potential factors (if any) ,that impede the program to 

promote risk reducing behavior on the part of the public? 

5) How does the program influence the public to make free and open 

discussion, dia logue and debate about risky human sexu ality 

behaviors and other sexuality related issues? 
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1.5. Significance of the study 

I believe that this study can have a significant role to play in shading light 

on how to mitigate the downbeat impact of this rampant disease in the 

country in general and in the region in particular. Furthermore, this 

study is also believed to have a paramount importance in providing a 

better ground for media houses and other stakeholders, which are keenly 

concerned with this issue, to take it as a basement rock in their further 

stride to fight against HIV / AIDS. Moreover, it is also believed that it can 

potentially serve as a stepping stone for further research in the area. 

1.6. Scope of the study 

The study targeted people of both sexes in the age brackets rangmg 

from 15 to 49 years old who are living in Bahirdar town as study 

population. It embodied in-school and out-of-school youths, Commercial 

Sex Workers, People Living with HIV / AIDS, regional HAPCO officers, Civil 

Servants, Daily Laborers, and Journalists working in the medium. 

Coming to the medium, the study focused merely on the live, phone-in 

HIV / AIDS program named "Se'ate HIV", which is one of the live radio 

programs of the station. 

1. 7. Limitation of the study 

As I have tried to point out in the scope of the study, the horizons of my 

study is confined only on the "Se'ate HIV" live, phone-in program of the 

Amhara Radio. It also targets people of Bahirdar town who are in the age 

brackets of 15-49 years old as populations of the study. Thus, I believe 

that it would have been much more comprehensible if it was conducted 

on a regional wide basis. However, because of the constraints of time and 

money, the study was forced to be limited only on study area that I 

aforementioned. 
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1.8. Organization of the Study 

This thesis contains six chapters. Chapter one presents a general 

background of the study. It deals with the research problem, research 

question, objectives of the study, and scope of the study. Limitations 

encountered to conduct the study are also incorporated in this chapter. 

The second chapter presents a brief theoretical considerations and 

frameworks, different research findings and views of different scholars 

which a re one way or the other pertinent to the study. Chapter three 

figures out the methods, procedures and techniques employed in the 

study. This chapter justifies and explains the rationale to employ 

qualitative research design. It also explains why and how Focused Group 

Discussion and Individual in-depth Interview were employed in this 

study. It also briefly explains ethical considerations duly taken while 

conducting the study, data management, and analysis techniques and 

procedures employed in the study. The fourth chapter is all about 

presentation and discussion of the data, and analysis of the findings. 

Chapter five presents conclusions of the study. And finally, chapter six 

puts forward possible recommendations. 
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CHAPTER TWO 

REVIEW OF RELATED LITERATURE 

2.0. Introduction 

This part of the study attempts to present brief theoretical frameworks, 

different research findings and views of different scholars which are one 

way or the other pertinent to the study. 

2.1. Strategic Communication Activities to Combat 

HIV/AIDS 

As many scholars argue, earlier development interventionists were not 

ardently cognizant of the importance of strategic communication to 

development approaches. According to McKee et al. (2004), in 1980s, it 

has been experienced in many countries that well-intentioned health 

officers and other personnel, having little or no experience in 

communication, used to develop messages that were aiming at instilling 

fear about HIV / AIDS. Such efforts, however, failed to engage the public 

in positive behavioral change. Chandra, (2004) also points out that 

earlier development projects were mostly in the hands of economists and 

technicians who hampered the understanding of social and cultural 

issues, which are keys to a communication strategy. 

Currently, however, there is a growmg realization that it IS carefully 

designed and managed communication strategies, in the absence of 

medical cure or in the presence of inadequate diagnostic facilities, that 

can potentially play much greater roles as key ingredients in empowering 

people to take control over their own lives and in promoting social 

change in terms of effecting attitudinal as well as behavioral change 

against HIV and AIDS (McKee et al., 2004). In support of this idea, 

Nigussie (2008:5-6) a lso describes the potential ro les of carefully 
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designed and managed communication activities In the following 

manner: 

Experience has shown that well designed and well managed 
communication activities can contribute significantly to 
creating awareness and interest, increasing knowledge and 
understanding and changing attitude and even behavior 
with in a reasonable period of time. 

Recently, strategically designed communication approaches or activities 

have been serving in various ways to address HIV prevention and control 

intervention messages with the aim to bring the desired change of 

attitude as well as to effect the recommended behavioral changes on the 

part of the high-risk and vulnerable groups of people to HIV though it 

has been argued that it remains to be underutilized to date in terms its 

potential capacity to bring a significant difference on the part of the 

aforementioned public (McKee et al., 2004). 

According to Schiavo (2007), carefully designed and managed 

communication activities have significant roles to create "receptive and 

favorable environments" with which information can be shared, absorbed 

and discussed by the program's intended audience. In other words, 

strategic Communication activities having the aim to replace the ' high­

risk penetrative sex' with the 'low-risk non-penetrative sex' can 

potentially serve the general public through educating them the danger 

of unsafe sex and persuading them to use condoms consistently and 

properly, and reinforcing them to limit their sexual partners to one 

monogamous relationships (FMOH, 2006). 

Thus, evidently nowadays, there is an increasing consensus that 

carefully designed and managed communication activities should be 

taken as an integral part of HIV / AIDS prevention and control 

interventions. It is a lso essential to bear in mind that in order to 
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effectively bring the desired change of attitude as well as behavior on the 

part of the target public against HIV / AIDS through making use of 

strategic communication activities, it requires an in-depth understanding 

of the needs, beliefs, taboo, attitude and social norms of all key 

communication audiences (Schiavo, 2007). 

In support of the above idea, McKee et al. (2004) also noted that strategic 

communication should be designed just h aving the following three key 

principles in mind: 

1. It should target social norm as well as individual behavior. 

2 . It should go beyond ad hoc interventions to a coordinated social 

movement. 

3. It should bring community level activities to scale through a 

linkage with mass media. 

2.1.1. Health Communication Strategy to Fight against 

HIV/AIDS 

Communication is a multi-faceted and multi-disciplinary process or 

approach to meet the needs of various communication goals. Strategic 

Health Communication is one form of carefully designed and managed 

communication approaches aiming and working at reaching different 

audiences and sharing health related information. It basically aims at 

influencing, engaging and supporting individuals, communities, health 

professionals, and other various stakeholders to champion, introduce , 

adopt, or sustain a behavior, practice or policy that will ultimately 

improve health outcomes in a predefined period of time (Schaivo, 2007). 

According to McKee et al (2004), Strategic Health Communication is an 

approach to the design and implementation of health programs that 

increases their impact on behavior and social change. It is an effective 

mechanism to capture the attention of the intended audience and to 
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influence individual behavior as well as social norm. It can also offer 

guidance for communication related to HIV and AIDS prevention, testing, 

care and support. 

In term of its considerable potential in bringing change in behavior, Clift 

and Freimuth (nd), as cited in Schiavo (2007), also describe strategically 

designed and managed health communication activities as an approach 

like health education that strive to change a set of behaviors of the target 

audience on a large scale basis regarding a specific health problem in a 

predefined period of time. 

FMOH (2004) also clearly asserts that the overall goal of strategic health 

communication approaches are to inform, and provide basic health and 

health related knowledge and skills which are useful to adopt and 

maintain health promoting behavior and to avoid negative (risk) behavior. 

Health communicators, bearing in mind what they have experienced over 

the last couple of decades to date, have come to realize that 

collaboratively designed, implemented and evaluated health 

communication strategies will help achieve the goal of improving health 

in a significant and lasting way by empowering people to change their 

behavior and by facilitating social change (0' Sullivan et al. , 2003). 

Moreover, FMOH (2004) recommends that strategic health 

communication activities should be designed m a way that is easily 

understood by the target population and should considerably be 

cognizant of the individual behavior and societal norms of the target 

audiences so as to effectively bring the intended change in attitude as 

well as behavior both at individual and community level. 

What makes the systematic nature of strategic Health Communication 

approach sharply different from the ad hoc practice of designing . an 
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occasional posters and/ or radio spot for a given cause is that it involves 

an extensive u se of data, careful planning, stakeholder participations, 

creativity, high quality programming, and linkage to other program 

elements and levels, a re a few to mention that stimulate positive an d 

measurable behavior to the intended audience (MCKee et al., 2004) . It 

a lso takes advantage of science and fact , in addition to ideas and 

concepts, to set forth a long term vision and objectives of realistic 

behavior change to address health issues through making use of 

dia logue and discussion with the intended target audiences and with 

various stakeholders (O 'Sullivan et ai, 2003). 

As McKee et ai, (2004) clearly point out, s trategic hea lth communication 

can also offer powerful approaches for reaching national policy makers, 

local government officia ls, traditional and religious leaders, community 

leaders, and members of the general public to influence social norm and 

individual behavior. And it has been proved highly effective in some areas 

of public health, especia lly in family planning but still remained under 

utilized to date in the area of HIV / AIDS. 

The earlier HIV / AIDS communication interventions were mainly focusing 

on individual beh avioral ch a n ge levels. However, this intervention, that 

targets individual rather than communities and social organizations, as 

McKee et ai, (2004) rightly put it from the experience of m a ny develQping 

countries, often tends to "blame the victim" and will not have an "optimal 

impact" . In the same light, according to communication for development 

round table report held in Nicaragua that was focused on HIV / AIDS 

communication and evaluation (2001), as cited in UNFPA, (2002: 10) the 

HIV / AIDS communication interventions that were existing to date, have 

been proved to play inadequate role in containing a nd mitigating the 

effects of the epidemic because of the following reasons: 

~ It treated people as objects of ch ange rather than the agents of 

their own change; 
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~ It focused exclusively on a few individual behaviors rather than 

addressing social norms, policies, culture and supportive 

environments. 

~ It conveyed information from technical experts ra ther than 

sensitively placing accurate information in to dialogue and debate; 

~ It tried to persuade people to do something, rather than negotiating 

the best way forward in a partnership process. 

In fact, this criticism of HIVl AIDS communication intervention h as 

forced UNAIDS to develop an a lternative framework that reconsiders 

communication intervention on the basis of five key contextual 

domains: government policy, socio-economic status, culture, gender 

rela tions, and spirituality or religion (UNAIDS, 1999a as cited In 

McKee et ai, 2004:43). And the key principles of the documents are: 

~ Sustainability of social ch ange is more likely if the individual and 

communities most affected own the process and content of 

communication. 

~ Communication for socia l change should empower, be horizontal 

(versu s top down), give a voice to the previou sly unheard members 

of the community, and be biased towards local content and 

ownership. 

~ Communities should be agents of their own change. 

~ Emphasis should shift from persuasion and the transformation of 

informa tion from outside technical expert to dialogue, debate, and 

negotiation on issues that resona te with members of the 

community. 

~ Emphasis on outcomes should be beyond individual behavior to 

social norms, policies, culture and the supporting environment. 
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2.1.2. Participatory Communication approach and HIV / AIDS 

Participatory Communication has come to appear in 1950s by a well 

known Brazilian adult educator Paulo Freire. He is widely known by his 

participatory idea of "Pedagogy of the oppressed", which emphasizes on 

Letting the stakeholders get involved in the 
development process and determined the outcome, 
rather than imposing a pre-established (i.e. already 
decided by external actors) outcome (Tufte & 
Mefalopulos, 2009:2). 

According to Servaes as m Servaes et al (1996), participatory 

communication has been practiced for decades in a variety of fields as 

development support communications to enhance development 

processes. It is a more interactive and two-way communication approach 

emanated from the critics of earlier linear model of communication, 

where information were assumed to flow down from the top (i.e. from 

sender to receiver or expert dictated communication). 

Participatory communication considers communication not as a vertical 

process of information from knowledgeable to the less knowledgeable 

people, who are mostly at the grass root level, but rather a horizontal, 

interactive process of information exchange (Servaes 1991 as cited in 

Getachew, 2005). 

Participatory communication also emphasizes on the importance of 

cultural identities of local communities, and of democratization and 

participation at a ll levels. It respects for local knowledge and reinforces 

dialogue between development specialist and communities. It also 

promotes free and open dialogue among communities on issues that 

resonate the community . Generally, it embodies the notion of dialogue in 

a much explicated manner (Servaes, 1996). 
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The central defining concept of participatory communication is therefore, 

the empowerment of citizens by their active involvement in the 

identification of problems, development of solutions, and implementation 

of strategies through the process of dialogue and debate based on 

tolerance, respect of all those involved (Tufte & Mefalopulos, 2009). 

When it comes to its role in terms of fighting against HIV / AIDS, there is 

now a growing rea lization among development practitioners and planners 

working in HIV / AIDS prevention and other development interventions 

that participatory communication is the most promising approach to 

dwindle dependency; to scale up self confidence and self reliance of 

people, especially in the case of promoting open and free dialogue about 

risky human sexual behaviors and other sexuality related issues as free 

and open dialogue remain to be the central principles of participatory 

communication (Rajasunderam, nd as cited in Gulilat, 2006; Servaes et 

al., 1996; Tufte & Mefalopulos, 2009). 

Similarly, HAPCO (2010) recommends that participatory communication 

in the Ethiopia's context should involve strategic use of advocacy, media, 

interpersonal and dialogue based communication and social mobilization 

so as to speed up change in the underlying drivers of HIV risk, 

vulnerability and impact. 

2.2. HIV/AIDS and Mass Media 

As we deal with communication strategies designed to disseminate 

information on a socially relevant hea lth ' issues so as to generate 

awareness and effect the recommended, positive behavioral change on 

the part of the high-risk and/or vulnerable groups of people ·to 

HIV / AIDS, it cannot go with out saying that mass media serves a very 

important function acting as a bridge for various health information 

(Chandra, 2004; Schiavo, 2007 : McKee et al., 2004). 
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It has been quite apparent that mass media have been forming an 

important a lly in various ways with public health services through being, 

among other things, a key source of correct information as well as being 

an advocate for recommended health behavior. 

Because of its potential outreach in wide geographical areas of coverage 

with diverse audiences, mass media is considered as a powerful 

connector of health communicator and their audiences (Schiavo, 2007). 

They are particularly effective at agenda setting and contributing to the 

establishment of new social norms (0' Sulliva"n et ai, 2003). 

In light of the above idea concerning the enormous role of mass media, 

Nigussie a lso describes it in the following manner: 

... the mass media is considered the most powerful channel 
used to educate, inform and encourage the people to build 
a nation in which spiritual richness and material comfort 
can exist in equilibrium. Therefore a major criterion by 
which the general public evaluates any mass media output 
is the extent of its influence on society, or in other words, 
its educational value (2008:2). 

According to surveys conducted in a number of countries, Mass Media 

a re found to be primary sources of information about HIV / AIDS 
.. 

(Abaynesh, as in Nigussie, 2008). For example, in a survey conducted in 

the United States, 72% of Americans identify radio, television and 

newspapers as their primary sources of information about HIV / AIDS, 

just more than their doctors, friends and families (UNAIDS, 2004). Like 

wise, the Behavioral Surveillance Survey of Ethiopia conducted by FMOH 

et al (2006) also shows that Mass Media are the most primary sources of 

information about HIV / AIDS in Ethiopia. 
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Moreover, mass media are found not only to be as pnmary sources of 

information but a lso as very influential tools in m aking more aware of 

the public about HIV and AIDS across different sectors of the society 

(FJC-AAU, 2005; EPHA, 2005; FMOH, et ai, 2006; Myhre & Flora, 2000; 

Rahman & Rahma, 2007) as well as making them careful about sexual 

behavior and practice (FJC-AAU, 2005). In support this idea, Schaivo 

(2007: 133) also describes it as: 

In public health, the media can influence people's 
perception of disease severity, their views about the . 
potential ris k of contracting the disease, or their feeling 
about the need for prevention and treatment. 

In many developing countries like Ethiopia, where the rampant steadily 

goes wild, media have a n essential functions to educate the public about 

key elements of the pandemic through disseminating facts about the 

pandemic and through propagating practical informa tion like how the 

virus is transmitted and how it is not; what steps reduce the risk of 

contracting the virus and where to seek guidance a nd so on (Anten eh , 

2006). 

This 'socia l change m edia' as Chandra (2004) calls it, wants to direct its 

audiences back to th eir own world addressing them not as passive 

audience but as potentia lly active-participants in civic society. 

In the same light, Abaynesh (nd) as in Nigussie (2008: 160) also describes 

the role of media in combating HIV / AIDS, especially in countries where 

highly debilitated by the pandemic as: 

In countries like Ethiopia with high prevalence rate, the 
media have a pivotal role in the fight against the pandemic. 
As is often said that education is the only means to tackle 
the fast transmission of the virus, the media, especially the 
broadcast media is believed to have a tremendous 
influence on protecting high-risk groups of the population 
f rom catching the disease. . 
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Clearly thus, one would not agree more on the enormous influence of 

mass media if handled and utilized properly and effectively, in educating 

and empowering individuals as well as the community at large to avoid 

contracting the epidemic. Doing so with maximum efficacy, however, 

requires a clear understanding of the potential hurdles to widespread 

and effective HIV- prevention education (UNAIDS, 2004). 

More or less, all what has been said above by various scholars on the 

role of media in tackling HIV / AIDS have been put in a nutshell by the 

African Women's Media Center Manual, (2002) cited in Anteneh, 

(2006: 12) in the following manner: 

\l. The media can generate public and policy discussion of HIV / AIDS, 

which further encourages public awareness and leads to action by 

political, financial, and other leaders. 

• The media can influence public opinion and attitudes about 

HIV / AIDS, including attitudes towards people with HIV / AIDS. An 

analysis of media coverage and public opinion over several decades 

concluded that there is a strong relationship between them. When 

the media focus on a particular issue, there is a higher degree of 

public awareness and support to tackle that issue. Attitudes affect 

how people respond to HIV / AIDS and how people with HIV / AIDS 

are treated or cared for by their peers, employers, families, 

communities, the health care system, and the justice system. 

• Similarly, the media influence the language of HIV / AIDS, which in 

turn helps shape how people think about and deal with HIV / AIDS. 

• The media can a lso point to healthy behaviors - for the prevention 

of HIV / AIDS, the protection of those who are most vulnerable to 

HIV / AIDS, a nd for the care of people affected by HIV / AIDS. 

G 
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2.2.1. The role of radio in fighting against HIV / AIDS 

Radio , as a pervasive medium in terms its potential outreach and wider 

geographical coverage as well as its capacity of being easily affordable 

and accessible, has been serving as the most appealing tool for 

participatory communication and social change over the last fifty years 

(Chandra, 2004). Radio continues to be the most popular and most 

widely available medium throughout the world to transmit information 

over wide geographical areas and to engage a significant number of 

isolated populations over wider geographical locations (Adam and 

Harford, 1999) . 

According to McLeish (2005), radio IS found to be well suited and 

appropriate medium to meet the needs of the poor and the 

disadvantaged; and to reach the general population as it is relatively 

lower in cost a nd it does not require the education level of literacy. 

Furthermore, Kruger (2006) also noted that radio is remarkably the only 

source of information for most people, especially for those who arc in 

developing countries as it has many advantages that allow it to reach 

much deeper in to communities than any Tv, print and internet . 

According to a survey conducted in South Africa, 90% of South Africans 

h ave access to radio. What is so astonishing here is that, as he further 

pointed out, "more South Africans own radio' than own mattresses." 

Even though, currently there seem to be a high tendency of disdaining 

the powerful role of radio in this era of internet, radio yet remains to be 

the most powerful means of communication to date even for those who 

have access to other sources of information (ibid). 
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With regard to the high pervasive nature of radio, (McLeish, 2005:3) also 

describes it as: 

Books and magaz ines can be stopped at national frontiers 
but radio is no respecter of territorial limits. Its signals clear 
mountain barriers and cross deep oceans. Radio can bring 
together those separated by geography or nationality- it can 
help to close other distances of culture, learning and s tatus . 

Adam and Ha rford, (1999 :3-4) also state that radio has the following 

significant number of adva ntages to fight against HIV / AIDS and other 

STls: 

o Radio can motivate people by building on aura l/ oral traditions and 

stimulate the imagina tion better tha n video or television. 
e· 

o Radio programs are ch eap, quick a nd easy to m a ke . 

o Radio receivers are widely available, cheap and easily portable ; this 

makes them convenient for listeners. 

o Radio can reach people who are isolated by language, geography, 

Conflict, illiteracy and pover ty. 

o Radio can reach those who do not com e to health facilities becau se 

of cost, distance or embarrassment: it can convey insights gained 

by health workers on the ground to a wide audience. 

o Radio can help inform people and raise awareness about a new 

idea, product or service that is available. 

o Radio can h elp create a demand for servlces, eg 'If you are 

concerned th at you might have a sexually transmitted disease 

(STD), you can go to an STD clinic where you will be treated in 

tota l confidentia lity by the doctors and nurses' 

o Often radio listening is a group activity which encourages 

discussion of educa tional issues after the broadcast. This is a n 

important stage in the process of behavior change. 
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Radio programs are actually different in formats. It may include phone­

in, spot, interview, drama and others that require professional experts . 

According to HAPCO (2010:33-34), there are important points that we 

need to take in to consideration when developing radio materials: 

• convemence of broadcasting time to the intended audience 

(during evening, early morning, lunch time or other time 

slots) 

• 

• 

• 

Language of the intended audience. 

Relevance of utilizing radio for the intended audiences. 

Implementing interactive discussion that facilitates dialogue 

such as live discussion via telephone or mail. 

2.2.1.1. Radio phone-in program 

Radio phone-in also known as radio phone-call is one of the most 

popular radio program formats involving issues of amusing, serious, 

controversial and harrowing in quick succession, depending on the 

nature of the calls it includes . It may deal with various subjects like 

politics, socio-cultural issues, health etc (Starkey 2004). It aims at 

allowing a democratic expression of views to let people have their say and 

express, and share their views on matters which concern them, and to 

create the possibility of community action just through making use of 

phone-calls (McLeish, 2005). 

Historically, radio phone-in program first came to appear in 1968 on 

BBC local radio featuring the voice of members of the pUblic. The station 

primarily established an interactive open line for listeners to phone in 

their music request and to participate in a sort of competition (Beaman, 

2006). 

22 



Radio phone-in, as it has evidently been experienced from many 

international, national and local radios, is popular platform for direct 

audience participation relatively with no censorship to exchange views 

and voice concern on critical, current and burning issues like HIV / AIDS 

and other pressing health related issues through calling to a station 

(ibid). It aims at encouraging people to talk about and resolve serious 

national threats and to develop skills and attitudes to deal with specific 

life situations. 

Obviously, many mass media program formats have long been criticized 

because of their tendency and/or nature in making the audience passive 

receiver of mass media messages as they extensively employ vertica:l (top­

down) communication approaches. However, radio phone-in program 

format is widely known by its very nature of actively participating and 

engaging its audience. Unlike many other program formats , it extensively 

makes use of a horizontal Vs top down, two-way, interactive 

communication approaches. It encourages its audience to actively 

participate in the discussion, dialogue and debate by setting agendas of 

public concern on pressing societal issues and how to find it a possible 

solution. 

Depending on the subject it intends to address, radio phone-in program 

are different in types. For example, McLeish (2005: 138) classified radio 

phone-ins in to four major categories: 

.:. The open line - conversation with the studio presenter. 

.:. The specific subject - expert advice on a chosen topic . 

• :. Consumer affair - a series providing 'action' advice on detailed 
cases . 

• :. Personal counseling - problem discussed for the individual 
rather than the audience. 
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In describing the participatory nature of radio phone-in program formats, 

Shingler and Wieringa (1998) as cited in Beaman (2006:96) assert the 

following statements: 

· .. a caller to a station is not an isolated voice but probably 
speaks for a number of listeners who are tUned in to the 
program. Indeed it is probably safe to say that if one caller 
states an opinion that opinion will be shared by at least 
ten of your listeners who are not phoned in. 

As many scholars would argue, Phone-in can a lso have a possibility to be 

dull, irritating and sometimes offensive unless it is carefully planed and 

intelligently produced and handled. As McLeish (2005) argues, this 

program format, unless it is carefully handled, is much more subjected 

to libel, abusive and obscenity by the callers. He further recommends the 

"use of delay" as the best way possible to overcome the above problem. 

The use of delay time through making use of a delay device, as he 

recommends, enables the program producers to delete those unethical 

utterances coming from the callers before it goes on air. It is a short term 

recording. When it happens, it will be faded out and will be replaced by 

the live presenter's voice. 

The program should also have a purpose and optimal role to effectively 

undertake democratic discussion, dialogue and debate through bearing 

in mind the listeners ' needs, the seriousness of the issue to be raised and 

editorial stand of the station (Beaman, 2006; McLeish, 2005; and Starkey 

2004). 

According to Beaman (2006:97), there are three basic questions that we 

need to bea r in mind when we start thinking about broadcasting phone­

In program: 

.:. Are there good and bad times of the day or even the year to hold a 

phone in? Are there , for example, likely to be more listeners at 
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home during the colder months and are you less likely to get 

callers in the early evening compared with late at night? 

.:. If you are choosing a subject for discussion, does it have wide 

listener appeal? Does the taster at the start of the program really 

fire their interest and imagination? 

.:. If you intend to use a guest speaker in the studio are they the best 

person for the job? Can they cope with the unpredictability of the 

callers? 

2.3. Conceptual Frameworks 

According to Nelson et al. (2002) there have been a number of persuasive 

approaches and theories used over the past 50 years aiming at 

encouraging individuals as well as societies at large to make attitudinal 

as well as behavioral change from disciplines as diverse as 

communication, psychology, sociology, political science, education and 

public health. The following are the theories and models that are found 

to be so suitable to the study serving as a mirror to see each and every 

aspects of the study in a more cleared manner. 

2.3.1. Agenda Setting Theory 

As it has been mentioned so far, mass media, in one way or the other, 

can potentially play a much crucial roles in affecting and determining 

peoples' live. According to Lippmann (nd) as cited in Griffin (2006:396) 

media act as a mediator between "the world outside and the picture in 

our head." It is universally agreed that mass media disseminate the 

public information, education and entertainment. Agenda setting is one 

of the roles of mass media by which agendas of information, education as 

well as entertainment can be set with the a im to shape public perception 

of the world . According to McQuail (2005: 548) it has been defined as: 
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A process of media influence (intended or unintended) by which 
the relative importance of news events, issues or personages in 
the public mind are affected by the order of presentation (or 
relative salience) in news reports. It is assumed that the more 
the media attention given to a topic, the greater is the 
importance attributed to it by the news audience. 

Agenda setting describes the very powerful influence of the media - the 

ability to tell us what issues are irriportant. It is the label attributed to 

the abili ty of mass media to direct attention of the public towards certain 

subjects which it conceives as important (Davison et al. 1982) . Regarding 

this, McComb and Shaw (1974) as cited in Griffin (2006:395) believe that 

the "mass media have the ability to transfer the salient of items on their 

n ews agendas to the public agenda." Meaning, the media can have the 

capacity to indicate to the public what the main issues of the day are and 

influence the public to regard the issue as their main agenda (McQuail, 

2005). In the same light, McLeish (2005:59) a lso describes this powerful 

role of mass media as "people will discuss what they hear on the radio 

and are less likely to be concerned with topics not a lready given wide 

currency." 

Another scholar, Watson (2003: 128) with an attempt to reveal the link 

between media agendas and public perception of what constitutes news 

a lso clearly describes it in the following manner: 

If the public-look to the media for news, what the media 
decides is news is what the public recognize as news. What 
is emphasized by the media is given emphasis in public 
perception; what is amplified by media is enlarged in public 
perception. 

As far as Agenda Setting Theory is concerned, it is common to see a 

number of books and articles reiterated with Cohen's mantra of "the 

media are not very successful in telling us what to think, but are 

stunningly successful in telling us what to think about" (Griffin, 
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2006:401 ). In support of this idea, Trenaman and McQuail (1961) as 

cited in McQuail (2005: 512) elaborate, "th e evidence strongly suggests 

th at people think about wh at they are told but at no level do they think 

what they are told." 

Despite varying manner of expression, a ll what h ave been said above is 

fairly similar. The general assumption of agenda setting theory therefore 

is issues of what have been conceived by the general public as trivial and 

less important can be made more salient by the m edia through 

frequently raising the issue to the public to think and ta lk about it . 

According to McComb (1974) as cited in Griffin (2006) th ere are two 

levels of agenda setting: the first level of agenda setting is obj ect salience 

which is concerned with the transfer of salience of an attitude object in 

the mass media's pictures of the world to a prominent place among the 

pictures in our head . The second level of agenda setting is attribute 

salience which is concerned with the transfer of salience of a dominant 

set of attributes tha t the m edia associate an attitude object to the 

specific features of th e image projected on the walls of our mind. 

Therefore, it is quite lucid that the agenda setting role of the media is 

very crucial to our society, especially when it comes to silent issues like 

HIV / AIDS and issues pertaining to human sexuality that people have 

long conceived it as taboo to talk about just in open and free m a nner. 

Thus , this agenda setting role of the media is believed to provide an 

important implication for promoting the public to make free and open 

public discussion, dialogue and debate on human sexu a lity and Issues 

related to sexual matters which can potential fuel HIV / AIDS . 
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2.3.2. Precede- Proceed Model 

The other conceptual framework that has been found relevant to the 

study as a mirror to critically see the study is the Precede-Proceed Model. 

According to Nelson e t al (2002), the model provides profound view of the 

many factors associated with any health behavior ch ange and targets a 

community health promotion framework. This model particularly 

examines the structural and social obstacles to behavior change an d it is 

a lso believed to be so valuable in examining a communication effort with 

in a larger context. 

This framework basically examines the precede and the proceed factors 

that contribute to behavior ch ange. According to Nelson et a l. (2002), the 

'precede' involves the examination of predisposing, reinforcing and 

enabling construct m educational/environmental diagnosis and 

evaluation and the 'proceed' involves th e implementation phase 

consisting of policy, regulatory and organizational constructs m 

educational and environmental development. 

This study a lso mainly concerned more on the precede constructs that 

affect subject of the study to make open and free public discussion 

dialogue and debate on risky human sexual behaviors and other sexually 

related issues. 

As Wondwossen (2004) describes, the predisposing factors in the 

• precede-proceed model involves the individual's knowledge, attitude, 

beh aviors, belief and values before the intervention. It affects willingness 

to change. In other words, it is the existing belief, attitude and value (e.g. 

cultura l or e thical norms) of the society that affects a p erson whether to 

adopt a n ew behavior or not (Nelson et al., 2002). 
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The second construct is the 'enabling factor '. It is, as Wondwossen 

(2004 :22) clearly pointed out, "factors in the environment or community 

of an individual that facilitate or present obstacles to change." In other 

words, it has some thing to do with the availability of a conducive 

environment to adopt a new behavior. 

The last, but not the least Preceding construct is the 'Reinforcing factor'. 

This factor includes family and community approval (social support) or 

discouragement on adopting the new behavior that potentially affect the 

sustainability of behavior change (Nelson et ai, 2004). 

Generally, when planning communication or health education strategies 

like the promotion of open and free public discussion about risky sexual 

behaviors, these factors require that individuals need to be considered in 

the context of their community and social structures, and not in isolation 

(Wondwossen, 2004). 

According to Nelson et al. (2002) , this model is a lso ardently cognizant of 

other people and factors outside the individual to be considered in 

communication efforts. HenCf~, as they further noted, prior to coml •... itting 

to a skill-based activities such as quitting un safe sex, an individual may 

need to acquire another skill such as effectively negotiating a behavior 

change with some one else (e.g. with his / her sexual partner) . 

Generally, this model notes that it is wise to bear in mind these P!"ecede­

Proceed attributes when designing a framework that aimed at promoting 

open and free public discussion about risky human sexual behaviors and 

other sexually related issues. 

29 



2.3.3. AIDS Risk Reduction Model (ARRM) 

AIDS Risk Reduction Model provides a framework designed to describe 

and predict AIDS related behavior. ARRM is considered most relevant in 

studying high risk sexual practices. It explains and predicts how and 

why individuals adopt preventive behaviors. It a lso tries to understand 

why individuals fail to make behavioral transitions (Catania et al.1990 as 

cited in Melkote et al. ,200 1). 

It is a three stage model which subsumes several variables from other 

behavioral change models and theories like, the Health Belief Model, 

Social Cognitive Theory, Emotional Influences and Interpersona l 

Processes (FHI, 2004, as cited in Gulilat, 2006; Melkote, 2001). 

Accordingly, the model identifies the following three major stages that a n 

individual encounters in the course of behavior change: 

Stage 1: Recognition and labeling of one's behavior as high risk. 

It involves knowing which sexual activities are associated with HIV 

transmission. It has some thing to do with the notion of "susceptibility" 

of the health belief model. 

Stage 2: Making commitment to reduce high risk sexual contacts 

and increase low risk activities. This commitment to change high risk 

behavior includes, weighing cost and benefits, and evaluating response 

efficacy. This concept of efficacy is derived from social cognitive learning 

theory. 

Stage 3: Taking action. This stage is further broken down in to three 

phases: 1) information seeking 2) obtaining remedies; 3) enacting 

solutions . 
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2.4. Related Local Studies 

When I was searching for local studies which were done on issues related 

to my topic, I came across a number of research findings in the graduate 

school of Journa lism and Communication as well as in the other libraries 

of Addis Ababa University. When I looked in to their content, I found 

some studies, which a re one way or 'the other related to my study, but I 

could not find a ny research done on the role of live radio phone-in 

program format in fighting against HIV / AIDS. 

One of those s tudies which a re found most related to my study is a 

thesis done by Tibebe (2006) entitled "Decoding messages: A reception 

analysis of how youths make sense of HN/ AIDS messages of Yibekal 

Radio program." This study was conducted to explore how high school 

youth in Addis Ababa, interpret and m ake sense of media messages 

about HIV / AIDS. Accordingly, his finding sh ows ' that there exists an 

incomplete understanding or decoding of the variety of m essages 

included under the umbrella of the HIV / AIDS message of "Yebeka!" 

HIV / AIDS radio program. His study also identifies the poor listening 

h abit of the youth because of th e inconvenience transmission time of the 

program and its lack 'of en tertainment appeal as the m ain cause for the 

incomplete understanding of the whole messages of the program. 

What makes his study to be similar with mine is that we both studied the 

role of radio in fighting against HIV / AIDS. However, what makes his 

s tudy to be different from mine IS that it has been condu cted on in­

school youth s of Addis Ababa. The station and th e program formats it 

studied a re a lso quite different from mine. 

The other re lated s tudy is a thesis conducted by Hiwot (2007) entitled 

"Family planning communication In rural Ethiopia. The case of Basona 
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Woreda". Her study finding shows that there exists lack of compatibility 

b etween radio program and the context of people as hurdles to effectively 

understand media communication message~. Just like my study, her 

study focused on media communication (radio in emphasis). But, the 

issue she tried to study is quite different from mine. While her study , 
emphasized on family planning communication, mine is on HIV / AIDS 

communication. 

The other study, which is found to be somehow related with mine is a 

study done by Sebsib (2002) entitled "socio-cultural and behavioral 

aspects of HN/ AIDS among youth adults in Bahirdar town". His research 

finding shows that socio-cultural factors such as lack of open discussion 

about reproductive health issues, denial, stigma and discrimination are 

significant among others that exacerbate HIV prevalence in the town. 

Unlike mine, he did not see the role of mass media in relation with the 

socio-cultural aspects of the society in the town. 

To windup all what have been mentioned so far, this part of the study 

tries to present theoretical frameworks , different research findings and 

views of different scholars in relation to their significance for the study. It 

is with the hope that it serves as a mirror to see each and every aspects 

of the study more fully. 

This part of the study attempts to see the essence and importance of 

strategically designed communication approaches in promoting safer 

sexual behaviors so as to avoid contracting HIV / AIDS. As it has been 

mentioned so far, lack of open discussion and dialogue on the part of the 

society about risky human sexuality is exacerbating the alarming 

prevalence rate of HIV / AIDS in the society. To this end, strategically 

designed communication activities or approaches, which are believed to 

be pretty much indispensable to promote safer sexual behaviors on the 
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pa rt of the community have been considered carefully. Some other 

communication frameworks designed by UNAIDS, UNFPA and some 

other organizations working on HIV / AIDS have also been given due 

emphasis. Moreover, some criticism concerning the failure of earlier 

HIV / AIDS communication interventions have also been considered 

carefully with the aim to take lessons from the drawbacks of earlier 

HIV / AIDS communication interventions, and to promote open and free 

discussion, dialogue and debate on the part of the public. 

It also tries to consider the significant role of mass media, especially 

radio in promoting open and free public discussion, dialogue and debate 

about risky sexual behaviors that fuels HIV / AIDS. It tries to show that 

radio is the best medium to fight against the epidemic. Because of its 

pervasive nature, it has been mentioned that radio promotes community 

participation to fight against HIV / AIDS. Particular emphasis has also 

been given to phone-in radio program format. It has been pointed out 

that it is the best means to break public silence and fear about 

HIV / AIDS and other sexuality related issues. It promotes participatory 

communication approaches to empower the public to take control over 

their own health . 

This part of the study also tries to carefully consider some conceptual 

frameworks that help view the study more clearly. The Agenda setting 

Theory of Mass Media, the Precede-Proceed Model, and AIDS Risk 

Reduction Model are the conceptual frameworks that happened to be 

best suited to the study. 

Agenda Setting Theory is all about the powerful role of Mass Media in 

making its agenda a public agenda. Especially, it is important in 

promoting and breaking public silence and fear through reinforcing open 

and free public discussion, dialogue and debate about risky human 
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sexualities. If the media repeatedly sets or presents this agenda to its 

audien ce, then it gradually becomes a public agenda so that the public 

can negotiate freely and make safer sexual practices. 

The Precede - Proceed Model exammes the structural and social 

obstacles to behavior change. According to this model, there are precede 

and proceed attributes that affect the ta rget people to adapt 

recommended behaviors about HIV / AIDS. It helps to see how these 

constructs affect the public to promote open and free public discussion, 

dialogue and debate about risky huma n sexuality. 

The last but not the least conceptual framework that is found to be so 

relevant to the s tudy is AIDS Risk Reduction Model (ARRM) . This model 

assumes that people will measure the advantage and the disadvantage of 

developing certain behavior like making safer sexual negotiation in open 

and free manner based on the information, knowledge and skill they 

have ha d a bout the risks of HIV and AIDS. They are assumed to make a 

cost-benefit analysis of sustaining or reducing risky sexual activities 

based on vanous factors like psychological, socio-cultural and 

environm ental factors. 
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CHAPTER THREE 

RESEARCH METHODOLOGY 

3.0. Introduction 

It has been set out earlier in this paper that the major aim of the study is 

to explore the role of Amhara Regional State Radio Station in promoting 

free and open public discussion, dialogue and debate regarding risky 

human sexuality behaviors and other sexuality related issues which have 

their own considerable potentials in mounting high prevalence rate of 

HIV / AIDS in the society. To achieve this objective, the following study 

population and study setting, research design and method, data 

collections tools, ethical considerations, and data analysis procedures 

etc . were employed. The methodological approaches are discussed in line 

with the theoretical framework and their relevance to the goal of the 

study. 

3.1. Study Setting and Subject of the Study 

This paper was targeting people of age groups ranging from 15-49 who 

are living in Bahirdar Town as population of the study. The rationale 

behind selecting these age groups and the town Bahirdar is that these 

age groups are sexually active and are of the most vulnerable age 

brackets to HIV / AIDS (MOH, 2009). And the motive behind selecting the 

study site, Bahirdar, is because of the fact that it is the leading HIV 

stricken town in the region (FMOH&MOH, 2006). 

The study embodied in- school and out-of school youths, commercial sex 

workers, civil servants, daily laborers, people living with HIV / AIDS, 

regiona l HAPCO officers , and Journalists working in the media, 

especially the program manager and program producer of that particular 

program, as study populations. Gender wise, it also involved both male 

and female sexes. Coming to the medium, the study focused only on the 
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'Se'ate HIV live radio phone-in program of th e Amhara Regional State 

Radio S ta tion. 

3.2. The Research Design 

Choosing carefully an effective research design is a fundamental stage in 

the very process of condu cting a research (Creswell & Clark, 2007) . My 

reading of the literatu re pertaining to the nature of my study has clearly 

showed m e th at the research methodological design tha t seem s to be 

best suited to this study is purely of a qualitative design in nature. 

Unlike quantitative research design, qualitative research design h elps 

one to clearly observe and understand social phenomena from the 

perspective of the subject of th e study (Silverm an, 2 004; Bryman, 2004). 

Meaning, it attempts to view the world through the eyes of the subjects of 

the study. According to Henn et al. (2006: 150) , the objective of 

qualitative research design " .. .is to take detailed descriptions of people's 

behavior and thoughts to illuminate their social m eanings." 

This approach is, thus, believed to be so suitable to this particular study 
I 

to explore a detailed account of the role how the Se'ate HIV progra m of 

th e medium is playing on th e part of the public in terms of breaking their 

fear and s ilence to discuss, m ake dialogu e and debate a bout issues 

pertaining to risky human sexual behaviors and other sexually related 

issues just in a free and open manner. 

3.2.1. Method of the Study (approach) 

Because of the nature of the study which this paper tried to investigate, 

and in fact as the title indicates, Case study is found to b e the best a nd 

suitable approach to this study among the different types of qualitative 

research approaches. 
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According to Creswell (2007:74), "case study involves the study of an 

issue explored through one or more cases with in a bounded system (a 

setting, a context)." It extensively explores abounded system( a case) or 

multiple bounded system ( cases) over time through making use of a 

detailed and in-depth data collection involving multiple source of 

information such as interview, focus group discussion, observation, so 

and so on (ibid). 

3.3. Data Collection Tools 

Working with in the framework of qualitative research design, this study 

employed focus group discussion and individual in-depth interviews as 

particular tools to generate qualitative data in order to explore the role 

how the medium promotes the public to make free and open public 

discussion, dialogue and debate on risky human sexual behaviors, which 

are obviously supposed to escalate high HIV prevalence rates. All the 

informants both in FGD and individual in-depth interview were tape 

recorded in Amharic. 

3.2.1. Focus Group Discussion 

Focus group discussion is one of the two data collection tools chosen to 

be used in this study. As many researchers argue, it is the most 

commonly used types of data generating tools in qualitative research 

design. According to Kitzinger (nd) , the idea behind the focus group 

discussion is that group processes can help people to explore and clarify 

their views in ways that would be less easily accessible in a one to one 

interview. The application of focus group discussion is thus believed to 

provide a group of individuals, who are selected by the researcher as 

informants, the opportunity to discuss and share ideas from personal 

experience a nd reflect the missing point based on ideas raised by the 

fellow participants (Lindlof & Taylor, 2002). In line with this idea, Henn 
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et al. (2006: 164-165) also describe the significance of focus group 

discussion as: 

"". the intent is to stimulate discussion among people and 
bring to the surface responses that other wise might lay 
dominant. Such discussion may enable participants to clarify 
their views and opinion positions or, on the basis of engaging 
with others, to articulate more clearly than they other wise 
might. The interactive dynamic is therefore considered to be a 
crucial element of the focus group approach." 

As Stewart & Shamdasani (1990) cited in Hansen et al., (1998)clearly 

point out, FGD is not a discussion to be held haphazardly among people 

who happen to be available as subject of the study; rather it is a carefully 

planned research endeavor that demands careful attention. 

Group discussion is particularly appropriate when the interviewer has a 

series of open ended questions and wishes to encourage research 

participants to explore the issues of importance to them, in their own 

vernacular language, generating their own questions and pursuing their 

own priorities (Kitzinger, 1994, as cited in Lindlof & Taylor, 2002). 

Participants of the focus group discussion of the study were thus 

selected based on Henn et al., (2006: 165) argument of 

Membership of focus groups is usually determined by some 
shared attributes among participants. This might be an 
experience, a known opinion-position, socio-demographic 
characteristics, or some other variable. 

In this study, I therefore, purposively selected a total of sixteen groups 

constituting of an average of seven participants in each groups who are 

selected based on their shared attributes (homogeneity) which were 

thought to be of important to explore the necessary data to the study. 

Among the sixteen focus groups, eight groups are regular listeners as 
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well as active participants of the program, and the remammg eight 

groups neither listen to the program nor do they actively participate m 

the program. For more detail, refer to the appendix attached. 

3.2.2. Individual in-depth interview 

Th e other data collection tool that was found to be so important to 

generate relevant data to this study is individual in-depth interview. The 

purpose of conducting this individual in-depth interview was to further 

deepen , clarify and explore more insights that I could not get it or missed 

from the focus group discussions. 

Based on their structure, interview can be categorized in to structured, 

semi-structured and unstructured interview (Bryman, 2004). Semi­

structured interview is the most widely and commonly used qualitative 

interview structured type (Flick, 2002). This study a lso employed a semi­

structured interview. In semi- structure interview, 

The researcher has a list of question or fairly specific topics to 
be covered, often referred to as an interview guide, but the 
interviewee has a great deal of leeway in how to replay. 
Questions may not follow on exactly in the way outlined on 
the schedule. Questions that are not included in the guide 
may be asked as the interviewer picks up on things said by 
interviewees. But, by and large, all of the questions will be 
asked and a similar wording will be used from interviewee to 
interviewee (Bryma n, 2004: 321) . 

Hence, it is in light of this considerable potential flexibility of qualitative 

interview structure types that I employed individual semi-stru ctured 

interview in my study . 

I therefore, purposively selected some informants from the focus group 

discussions I conducted earlier as well as a few key informants from 
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Amhara Mass Media Agency and Amhara HAPCO through making u se of 

snow ball sampling techniques. 

3.3. Ethical Considerations 

As many researchers argue, 'ethics' IS the most important issue that 

needs to be considered carefully while conducting a research, especially 

of cultural sensitive issues like human sexuality and other sexuality 

related issues. According to Henn et al.(2006) ethics in social research 

deals with issues that concern the behavior of the social researcher and 

the potential consequences their research brings to their study SUbjects. 

As far as ethical issues in social research are concerned, it commonly 

tends to focus on issues of informed consent, privacy, anonymity, harm, 

and confidentiality. (Henn et al., 2006 ; Diener & Crandall, 1978 as cited 

in Bryman, 2004). 

Informed consent- refers to ensuring the willingness of the research 

participants or the to be researched with the aim to involve them in the 

research process after briefly informing the purpose of the research 

(Bryman, 2004). It also involves negotiation with research informants 

whether they are willing to be tape recorded and/or photographed after 

briefing the purpose of the study (ibid) . 

Kumar (1996: 192), also describes it in the following manner: 

informed consent implies that subjects are made 
adequate aware of the type of information you want 
from them, why the information is being sought, what 
purpose it will be put to, how they are expected to 
participate in the study, and of how it will directly 
affect them. 
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Having the literature in mind, this study also ensured consent of 

informants throu gh carefully informing the informants the purpose of the 

study, and how the information is recorded and used afterwards. 

Anonymity- . refers to preventing research informants from being 

individually identifiable . Researchers often use pseudonym as one way to 

ensure anonymity (Henn et al., 2006) . In this research however, I did not 

use pseudonyms, rather I used other techniques, like age and/ or 

occupations to keep the source anonymous. 

Confidentiality- refers to the use of confidential data only for the 

particular purpose of a research and not transferring it to any third party 

of what ever it may be . According to Kumar (1998: 194) , "sharing 

information about a respondent with others for purposes other than 

research is unethical." Confidentiality means holding the data in 

confidence and keeping it from public consumption (Henn et al., 2006). 

This study also ensured informants that the information I gained from 

them would be kept confidential. It also assured that the information 

gained from the informants would not be used for any other purpose. 

Avoiding Harm- a research that is likely to cause a harm to research 

participants is considered as unacceptable or unethical (Bryman, 2004). 

It can be of physical harm, psychological harm, etc (Henn et a l. , 2006). 

This study also, by no means, would do some thing that could cause 

harm to the research participants. 

3.4. Data Processing Procedure and Analysis 

As I have m entioned so far, a ll individual in-depth interview and focus 

group discussions were tape recorded, and notes were also taken during 

the discussion to further strengthen the recorded material. The data then 
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were transcribed and translated in to English as all the discussions and 

interview were first held in Amharic. After transcribing and translating 

th e data, it was then coded thema tically with careful consideration of the 

objectives of the study. Finally, the coded data were analyzed using 

techniques of thematic analysis. The information was then written in 

narrative form. And pertinent quotations from the group discussion and 

individual in-depth interview which speak to the theoretical assumption 

were selected to illustrate the major findings of the study. The quotations 

were presented in verbatim. 

42 



CHAPTER FOUR 

DATA PRESENTATION, DISCUSSION AND 

INTERPRETATION 

4.0. Introduction 

This part of the study meshes the presentation of the data, discussion 

and interpretation of the findings. The data obtained both from the in­

depth interviews and focus group discussions were corroborated together 

for the sake of triangulation. The findings are tpen presented, and 

illustrated by quotations arising from the focus group discussion as well 

a s from individual in-depth interviews. The discussion and interpretation 

is dictated by the objective of the study and informed by the theoretical 

considerations . 

4.1 Overview of the Amhara Mass Media Agency 

The Amhara Mass Media Agency was first established in 1992. For the 

first two years of its inception, it has been serving the region as a 

primary source of information being under the umbrella of the region's 

bureau of information. Initially, it has been organized in to three main 

categories: 1) radio and television, 2) Press and PR 3) News Services. 

After a couple of years, it was then reorganized in to a major unit under 

the region's Bureau of Tourism and Culture by the region's proclamation 

number of 4/1988. All what were being reported and produced by the 

media had been sent for transmission to central media agencies like, 

Ethiopia Radio, Ethiopia Television as well as to other Newspapers at the 

na tional level. In 2006, the agency has eventually become separated 

from the Region's Bureau of Culture and Tourism and begun to play its 

own independent role by the region's proclamation number 120/1998. 
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Structurally, the agency has four mam media outlets: Amhara Radio, 

Amhara Television, Bekur Newspaper, and Web and News center. It is, 

thus, through making use of these media outlets that the agency 

provides information, education as well as entertainment concerning 

issues that deal with political, social and economical affairs of the region 

in particular and the nation in general. 

As it can be seen from the diagram attached, the agency does not have 

any research department, which is in fact a back bone for any media 

organization. Evidently, the absence of research department in media 

organization might have its own influence on the efficacy of the work flow 

of the organization. 

4.1.2. Main Purpose of the Agency 

Like those of many other governmental media organizations in the 

developing countries, the Amhara Mass Media Agency mainly advocates 

development communication as its primary mISSIOn. It addresses 

development Issues like health, agriculture, and other aspects of 

development issues . 

Health, as a core development issue, is the one among other development 

facets that has been given due emphasis by the Amhara Mass Media 

Agency. The agency, therefore, have been exerting a considerable effort to 

address pressing health issues especially HlV / AIDS in the region. 

As mentioned so far in the first two chapters, the Amhara region is one of 

the most severely debilitated areas in the country by HIV / AIDS. The 

epidemic steadily continues to ravage every aspects of the region. To this 

end, a number of prevention intervention efforts have been made to stem 

the tide of the epidemic in the region. In this regard, the Amhara mass 
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media agency, on its part, is also striving for fighting against HIV / AIDS 

in the region. In doing so, the agency produces a number of programs 

regarding HIV / AIDS prevention and care mechanisms in various ways 

through making use of its media outlets. 

More specifically, the Amhara Radio is the one among the other media 

outlets of the agency that produces programs on the aforementioned 

pressing health issue. The medium produces two programs on HIV / AIDS 

and other related issues in a week. Concerning the two programs, one is 

the live phone-in program formats named 'Se'ate HIV' which employs live 

phone-in discussion regarding HIV / AIDS and other related issues. It sets 

issues of discussion (agendas), invites guests (mostly experts on the area) 

and lets the audience participate on the issue through phone calls. What 

is more, the program mainly aimed at promoting free and open public 

discussion, dialogue and debate about HIV / AIDS and other sexually 

related issues, which have long been considered as taboo topics and 

culturally immoral by the society at large to talk about them publicly in 

open and free manner. Therefore this study attempt to examine the role 

of the program in empowering the public to have open and free 

discussion, dialogue and debate about HIV / AIDS and other sexually 

related issues. 

In the upcoming sections, issues such as knowledge and understanding 

about HIV / AIDS, the consideration of the socio-cultural context of the 

society by the program, the appropriateness of the program's a ir time 

schedule to the society, the consideration of the program to the level of 

understanding of its target audience etc are treated thoroughly in line 

with the theoretical considerations . 
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4.2. Knowledge and Understanding about HIV / AIDS 

It seems quite logical to carefully examine in advance the public 

understanding and knowledge of HIV / AIDS before rushing into 

investigating their openness about discussing human sexuality and the 

contribution of the 'Se'ate HIV' program to their current behavior. It is 

based on the logic that unless people have some thing in mind, they will 

not have any thing to share and discuss with each other. 

Hence, informants both in focus group discussions and individual in­

depth interviews were primarily asked whether they know any thing 

about HIV / AIDS, its mode of transmission as well as its prevention and 

care mechanisms with the aim to examine their level of understanding 

and knowledge of HIV / AIDS. 

Accordingly, almost all of the informants have clearly mentioned that 

they do not h ave any problem regarding their knowledge and 

understanding about the epidemic. As most of the informants mentioned, 

it has been a long time since HIV and AIDS have become burning health 

issues of discussion. They further described that almost every body, 

except some sexually inactive kids, know about it. 

In this regard, an informant aged 22 from a focus group discussion 

among in-school youths held in Bahirdar University; mam campus 

highlighted the groups' idea in the following manner: 

Let alone the educated, almost every body in the town, even 
the layman can tell you about HIV/ AIDS; how it is transmitted 
and its prevention and care mechanisms as well. 
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In line with this public knowledge and understandings of the epidemic, a 

key informant who is a communication expert in HIV prevention and 

control from Amhara HAPCO explained, "At knowledge level, it is 

undeniable that majority of the society have relatively better knowledge 

and understanding of the epidemic." He further explained that research 

findings like the Behavioral Surveillance Survey of Ethiopia and others 

research findings that have been done on the region have also vividly 

showed that majority of the society do have some understanding and 

knowledge of the epidemic. 

Moreover, another informant who is a general manager of Nigat 

association of civil servants, who are HIV positive a lso strengthened the 

above arguments that it is difficult to say that there exists lack of 

knowledge about HIV / AIDS on the part of the majority of the society. As 

he further illustrated, HIV / AIDS is not as such a new phenomenon for 

many of the society as it is steadily knocking every ones house. "As a 

result, every body unavoidably comes to know about this rampant," h e 

said. 

Therefore, based on the assertion forwarded by almost all of the 

informants of the study, it is safe to say that majority of the society 

have at least some sort of understandings and knowledge about the 

epidemic. 

Possibly, now it is time to examme whether they are frank and open 

enough to publicly discuss and make dialogue about human sexuality, 

especially about risky human sexual behaviors and the influence of the 

program to their current behavior so and so on. 
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4.3. Appropriateness of the Program to the Socio-Cultural 

Context of the Society 

As pointed out so far in the area where this research has been 

undertaken, it has been quite apparent that making public discussion, 

dialogue and debate about sexuality and other sexuality related issues in 

open and free manner is considered as taboo and quite sordid. As a 

result such topics have long been considered as a private and hidden 

issue. It has been kept silent for a long time ago. However, the 'Se'ate 

HIV' live radio phone-in program of the Amhara radio, on its part, is 

striving to break this pubic silence and fear of the society. This part of 

the analysis, therefore , examines whether the program IS carefully 

cognizant of the socio-cultural context of the target audiences. 

The reason why the consideration of socio-cultural context of the target 

audience by the program to be one of the themes of this analysis is 

because of the argument that goes saying: 

program planners have often criticized for expecting 
members of the target audience to adopt a behavior that are 
in-consistent with their cultural norms, with few clues of 
how to counter the inevitable social consequences of such 
bold action (McKee et ai, 2004:42). 

Therefore, key informants who are believed to be highly concerned with 

this issue were interviewed whether the program considers the socio­

cultural context of the society or not. Accordingly, they responded in the 

following manner: 

A key informant, who is the producer of the program, h ad the following 

to say: 

I believe that we are well acquainted with the socia-cultural 
context of the society as we are part and parcels of the 
society. Thus, as a producer, the program is highly cognizant 
of the existing socio-cultural context of the society. Every thing 
the program strives to address is resonant of the society. 
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The above extract implies that being a member of the community is 

found to be a mere guarantee to assure whether the program is highly 

cognizant of each and every socio-cultural context of the society. 

Similarly, another key informant who is an expert in HIV prevention and 

control program from Amhara HAPCO explained that the program 

addresses issues based on the existing problems of the society. He 

further illustrated that the program does not address non existent, odd 

and strange issues to the society. 

However, it is WIse here to bear in mind that no matter how they both 

said that the program considers the socio-cultural context of the society, 

it seems that it is their personal opinion and of course it is a weak logic 

to accept. Hence, it would be safe to find another convincing logic. The 

above arguments therefore, led me to quest for whether the program is 

designed based on carefully conducted research findings to understand 

and/ or consider the socio-cultural context of the target society more 

fully. Hence, key informants who are in charge of this account had been 

interviewed to clarify whether the program is research based or not. 

For that reason, another key informant who IS a manager of the 'Se'ate 

HIV' program had the following to say: 

As far as I know, there is no research conducted on the 
program. Often it is guided by common sense. It seems that it is 
being produced just only for the sake of saying that discussion 
have been made on HIV/ AIDS. 

Conversely, the producer of the program on his part argued that no 

matter how there is no any research conducted on the program so far to 

understand whether the program considers the socio-cultural context of 

the society, the program does have its own pre and post evaluation 
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sessions (i.e. a program assessment before and after the transmission of 

the program). He further made it clear that it is just through those 

evaluation sessions that they can assure whether the program IS 

cognizant of the socio-cultural context of the society or not. 

Therefore, one can easily notice from the above argument that the 

program from the outset was not carefully designed based on research. 

Rather it was designed through common sense, as one of the informants 

rightly put it. Here it is also worthwhile to note that the agency at large 

does not have a research department as its organizational structure 

clearly depicts. What is more, there exists a kind of misconception to 

regard program monitoring, which they call evaluation seSSIOn, as a 

major research, with which to rely heavily on. Of course, it is a form of 

process evaluation that tracks output either in terms of activities 

completed or actual service utilization (MCKee et al., 2004) . 

In line with this lack of consideration of the socio-cultural context of the 

society in HIV / AIDS communication intervention by the mass media, 

Adam & Harford, (1999:8) stress the fo llowing important points: 

HIV / AIDS are subject to socially and culturally detennined 
perceptions and unless you understand local attitudes and 
base your broadcast on them, there is a danger that the 
audience will regard any education and advice irrelevant. 

Therefore, it is not safe to say that the program is cognizant of the socio­

cultural context of the society nor does it possible to say that it is not 

considering the socio-cultural context of the society. One can not be 

certain about it unless careful research is conducted on it. 
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4.4. Educational and Informative Values of the Program 

The purpose of this theme is to elucidate whether the program has 

educational a nd informative values to its audience. As a result, 

informants who are regular listener and / or active participants of the 

program both in focus group discussion and individual in-depth 

interview were asked to witness their experience whether the program 

has educational and informa tive values to them. 

Before gomg m to detail, it sounds worth essential first to clearly 

differentiate informative value with that of educational value of Mass 

Media for the sake of clarity. According to Adam and Harford (1999: 113), 

Informing is merely conveying information. Education implies 
using a system to make the information understandable and 
memorable so that people can make informing choices. 

Accordingly, significant number of informants both in focus group 

discussions and individual in-depth interviews claimed that the program 

is informative but does not have as such educational value to them. They 

complained that the approach the program follows could not grab their 

need and interest. Many of them reported that they used to listened to 

the program either for the sake of avoiding loneliness or just because 

they have no any other option. 

In line with this, an informant aged 22 from a foclis group discussion 

among in-school youths held in Bahirdar Technical and Vocational 

College had the following to say: 

The program always addresses issues that I knew before. Even 
the issue it addresses is not as such attractive. So, I got no new 
things to learn with interest from the program. Rather, it gets 
me bored of listening the same issue again and again. I simply 
listen to the program for the sake of avoiding loneliness as I am 
living alone. 
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Another informant aged 41 from a focus group discussion among civil 

servan ts held in Ghion Hotel reflected the groups' idea in a nut shell that 

the program does not motivate them to listen to it in suspense. He 

further explained that it lacks creativity to keep their attention a head. 

Similarly" an interviewee who IS out of school youth aged 30 had the 

following to say: 

I often listen to the program. I often hear people arguing each 
other through the program. I also listen to some guests speaking 
in the program. But I couldn't understand what they want to 
say especially those who are invited as guests. In their course 
of discussion, they usually use words, which I couldn't 
understand. Even, I sometimes ask myself why I should waste 
my time for such trivial thing. 

As can be understood from the above discourses, the program does not 

consider the need, interest and level of understanding of the audience. It 

merely conveys information but fails to grab their attention so as to make 

the information understandable and memorable on the part of many of 

its target audience. As a result, most of the informants are not that 

much well contented with the educational value of the program. 

Conversely, however, another interviewee, aged 37 who is HIV positive 

described the educational and informative role of the program in the 

following manner: 

I am a regular listener as well as active participants of the 
program. I would rather prefer to miss my breakfast than to 
miss the program. It is really my school where by I learn a 
lot of things. It shares and teaches me important ideas by 
inviting guests. It lets them to share us their professional 
and/ or lived experiences. It also lets us learn and share 
each other our own experiences. 
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Moreover, another informant who is a manager of Nigat Association of 

civil servants who are living with HIV / AIDS strengthened the above idea 

that the program is improving the lives of many of their members by 

teaching the society at large to reduce as well as to fight social stigma 

associated with being HIV positive. He also noted that it is their golden 

opportunity to teach others who are isolated by geography and illiteracy. 

As it can be understood from the above two statements, the program is 

found to be quite educational and informative for a few, especially for 

HIV positive people while it remains to be un appealing for the majority of 

the audience especially for those who are HIV negative audiences. 

Hence, it would not be inflated to say that the program seems targeting 

mainly people who are living with HIV / AIDS. But, to be safe from hasty 

generalization, I critically thought that it is wise and quite logical to ask 

who the target audiences of the program are . When I posed this question 

to the program manager, he told me that it is just for youngsters and 

adults who are sexually active age groups. But, I was not merely 

depended on his answer. Then, I posed the same question to the 

program producers for verification. After verifying that the program 

targets youngsters and adults of both HIV positive and negative groups, 

then it traced me back to critically re-examine and carefully identify 

factors that make the audience to be so reluctant and disinterested to 

take lesson and gain useful information from the program. 

After having a series of discussion and in-depth interview with 

informants and key informants of this study, I was then be able to find 

out that the inappropriate language being used in the program, guests 

invited (who speaks) in the program and style of presentation as factors 

that affect the program to fail to educate its target audience as it intends 

to be. 
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4.4.1. Usage of Inappropriate Language 

Concerning the usage of inappropriate language, majority of the 

informants claimed that the program usually employs full of technical 

and jargon words, which most of them either could hardly understand 

or get bored of it. As most of the informants clearly mentioned, they often 

observe a mix of English and Amharic in the course of discussion 

sessions as well as in the professional briefing (explanation) sessions of 

the program. Moreover, they also claimed that there are some offensive 

and disgusting words being used in the program. In reflecting the 

group's idea, an informant aged 49 from a focus group discussion among 

civil servants held at Ghion Hotel had the following to say: 

When we listen to the program, we sometimes hear' guests, 
whom they call experts, explaining and giving clarifications 
on certain issues, which the audiences have been discussing 
before. There, it is common to hear mixed language and 
jargon words, which we couldn't understand. 

Likewise, one of the interviewees aged 27, among out of school youths 

told me that she sometimes asks herself whether she is listening to SSC 

or the 'Se'ate HIV' program of the Amhara Radio. She further told me 

that the guests, who are invited as experts by the program usually, use a 

mix of Amharic and English Languages. 

Similarly, an informant aged 22 in a focus group discussion among 

commercial sex workers held in kebele 5, ( Koshekosh ) had the following 

to say regarding language that is usually being used by experts, who are . 

invited as guests of the program 

I often hear people in the program talking about different 
issues through making use of difficult words, which I can 
hardly understand. 
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Concerning usage of appropriate language in HIV / AIDS communication 

campaign, Adam and Harford recommend that the language used or to 

be in the HIV / AIDS communication campaign must reflect the target 

audiences' dialect and idiom. Because, they further explained, "Listeners 

are very quick to spot linguistic inconsistencies such as an accent from 

outside the local area" (1999 :47). 

Regarding u sage of appropriate language in the program, another 

informant aged 30 who is HIV positive had told me that no matter how 

he found the program so educational and informative, he used to hear 

very offensive words in the program associated with being HIV positive 

mostly by participants (callers). As he told me, very irritating words and 

phrases like "HIV carrier" "health prolonging medicines", "prostitutes" 

and many other offensive words that could dismay ones morality have 

long been forwarded by a number of participants in the program. Unlike 

the above two arguments, he argued that such mistakes are usually 

committed by other participants of the program; not by experts who are 

invited guests of the program. 

All the above discourses, therefore, imply that inappropriate usage of 

words, whoever commits it, inevitably make the program boring and 

complicated, and thus loose the interest of the potential audiences. 

4.4.2. Guests T.nvited (Who Speaks) 

The other factor which is found to be one of the barriers to the 

educational values of the program is the guests who are being invited by 

the program. Majority of informants complained that they are not 

comfortable with many of the guests who are usually invited by the 

program. As many of the informant mentioned, the program frequently 

invites guests mostly from Amhara HAPCO. It rarely invites guests who 
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are public figures and most respected persons from the community at 

the grass root level who can potentially teach and influence the society to 

chan ge their risky sexual behaviors. 

Here is what one of the informants who is 28 years old youth in a focus 

group discussion among out-of school youths held in kebele 11, youth 

center said regarding the guests who are usually invited by the program: 

I often observe that the program usually invite0 experts as 
guests from the regional HAPCO. Of course it is good to have 
explanations from experts in HW prevention and care. But, I 
feel that it should not be only those experts who can teach the 
society. There are many others, especially elderly and 
religious fathers who are influential and most respected to 
teach the society from their lived experience and from religious 
point of view. 

Similarly, one of an interviewee who is 48 years old civil servant woman 

told me that the society at large give due respect for elderly people and 

religious fathers better than anyone else. She also noted that HIV / AIDS 

and human sexuality are culturally very sensitive issues . She further 

mentioned that to address such issues, they are not expected only to go 

to school. Eventually she a rgued that unless such issues are addressed 

by those people who are culturally more respected and dignified, it will 

be difficult to bring the desired change of attitude and behavior as well 

on the part of the public. 

The above statements clearly imply that the society at large are more 

likely prefer to learn and get advice from elderly people and religious 

fathers, who are the most respected and dignified than from others. 

Therefore , it seems that it is because of lack of engaging such segments 

of the society that the program fails to grab the attention of the majority 

of the potential audience. 
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4.4.3. Style of Presentation 

The last but not the least impeding factor that is found to hamper the 

educational role of the program is its style of presentation. As the 

majority of informants clearly mentioned, the way the program is 

presented is not as such attractive and lively. Regarding this, informants 

described their apathy in the following manner: 

With an attempt to reflect the idea of the majority of the informants, a 24 

years old informant from a focus group discussion among in-school 

youths held in Bahirdar University, main campus described that the 

program usually lacks creativity to make it smart and attractive, so as to 

easily sway the attention of the audience. As to him, the program does 

not motivate them to wait its air time availability just eagerly. Moreover, 

he added that the program is full of talk with out having any 

entertainment appeal in the middle . 

Similarly, another informant aged 23 in a focus group discussion among 

out of school youths held in kebele 11 , youth center had the following to 

say: 

The program fails to consider the interest of the youths. The 
program always raised issues of discussion in a very hard 
and unpleasant way. It raises issues of discussion then lets 
the audience nag each other. Eventually, it ends up with 
nothing. It 'really lacks entertainment appeal. Hence unless it 
is entertainment based education, it is very difficult to catch 
the attention of the youths. 

As can be understood from the above statements, the style of the 

presentation of the program fails to con'sider the interest of the potential 

audiences. In line with this, Atkin (nd) as in Atkin & Rice (2001:56) 

pointed out "a key role of awareness messages is to arouse interest or 

concern and to motivate further exploration of the subject." 
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4.5. The Appropriateness of the Program's Time Schedule 

The rational to choose the appropriateness of the program's time 

schedule to be one of the themes of this study is that convenience of time 

schedule is one of the most important points that should be taken in to 

account when examining the role of a program to its audience (Adam and 

Harford, 1999). Therefore, informants were asked whether they are 

convenient with the time schedule of the program. Accordingly, 

significant number of informants replied that they are not comfortable 

with the time schedule of the program. As majority of them clearly 

mentioned, the time the program is available on air is either their 

transitional time that they move from one place to another or it is their 

s leeping time especially for those Commercial Sex Workers who work 

overnight. 

In this regard, one of the informants aged 20, in a focus group 

discussion among in-school youths held in Bahirdar University, mam 

campus, reflected the group's idea in the following manner: 

We are not comfortable with the air time availability of the 
program. It is in our transitional time that it happens to be on 
air. At that time, we move from dormitories to classes and/or 
to cafeterias. 

Similarly another interviewee who is a 25 years old commercial sex 

worker from Abaymado pointed out that even though she wants to 

regularly listen to the program, she is always in trouble with the air time 

schedule of the program. As she further explained, she usually works 

overnight and then, gets tired off to getup and listen to it in the morning. 

Like wise, a nother informant aged 45; from a focus group discussion 

among civil servants held in Ghion Hotel h ad the following to say: 
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By the time the program is available on air, I will be either in 
the taxi to go for work or just about to leave home. So most of 
the time, I do not finish the program attentively unless it is a 
holly day that I will be at home. 

Furthermore, a key informant who is the producer of the program also 

confessed that he is not comfortable with the air time schedule of the 

program. He further said, "When I invite experts as guests to this 

program, they are usually not comfortable with the time it will be available 

on air. )' 

The above statements clearly indicate that the time in which the 

program will be available on air does not carefully consider the 

convenient time that majority of the potential audiences would be free 

to listen to it and/ or to make active participation in the program. In line 

with this, Beaman (2006:97) recommends the following points to be 

borne in mind when we start thinking about broadcasting phone-in 

program: 

Are there good and bad times of the day or even the year to 
hold a phone in? Are there, for example, likely to be more 
listeners at home during the colder months and are you less 
likely to get callers in the early evening compared with late at 
night? 

4.6. Consideration of their Level of Understanding 

One important point that lead me to mull over to question whether the 

program is considerate of the levels' of understanding of its potential 

audiences is that the program, as pointed out above, is found to be less 

cognizant of their interest and need, and the convenience of time of the 

potential audience as well. Hence , it sounds much stronger here to 

examine this issue in line with those issues treated above. 
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Thus, informants were asked whether they encountered any sort of 

difficulty to understand the message that it intends to convey. 

Accordingly, while almost h alf of them responded that they do n ot have 

a ny difficulty to understand the message, the remaining others replied 

that they have some d ifficulties to unders tand the message. 

Those wh o say "we don't have any difficulty to understand the messages 

of the program" were mostly, in-sch ool youths, out of sch ool youths, 

people living with HIV / AIDS and to some extent civil servants. 

On the oth er h and, those who say "we have some kind of difficulty to 

understand the intent of the message the program strives to convey" were 

mostly daily laborers, commercial sex workers and to some extent civil 

servants . 

To begin with the response of one of the informants who is a 23 years in­

sch ool you th in a focus group discussion held in Bahirdar University 

main Campus, 

As far as I am concerned, I have never faced any difficulty to 
understand what it intends to say. If I would not exaggerate 
it, it is even under my knowledge of understanding, because, 
every thing being said in the program is quite plain for me to 
understand. 

Similarly, a nother informant aged 37; in a focus group discussion a mong 

out-of school youths held in kebele 11 at Fa mily cafe highlighted m ajority 

of th e group's idea that the issues being ra ised in the program do not go 

beyond their level of understanding. As she further explained, the 

p rogram h as never raised complicated ideas except some pitfa lls in u sage 

of technical word s to understand the m essage . Even that by it self, as 

s h e said , is not as s u ch a big deal to affect their understanding of th e 

messages of the program. 
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On the other extreme, an informant aged 47 in a focus group discussion 

among daily laborers held in c-zone areas of Abaymado had the following 

to say about the consideration of the program to his level of 

understanding: 

I usually face some difficulties to understand what is being 
said in the program. No matter how, I attempt to listen to the 
program with full concentration, I couldn't completely 
understand what it wants to say. I don't know why, may be 
because I am illiterate. " 

Similarly, another interviewee who is a 29 years old commercial sex 

worker in the koshekosh area of kebele 5, pointed out that though she 

some times tunes on her radio set (especially when she get free time ), 

she hardly understands what it is all about. 

The above statements clearly imply that the program is considering only 

those who have relatively better level of understanding than those who 

are relatively illiterate groups among the target audiences. Therefore, it is 

possible to say that the program fails to consider the levels of 

understandings of some segments of its potential audiences. 

4.7. Other Impeding Factors 

So far, it has been analyzed that the program is found to be less 

cognizant of the interest and levels' of understanding of its potential 

audiences . Along with those constraints of the program, some of the 

contributing factors to these constraints of the program have a lso been 

identified. Now, it is time to scrutinize carefully the other major factors 

that hamper the program to set conducive environment so as to empower 

its audience to make open and free discussion, dialogue and debate 

about human sexuality, especially of risky human sexual behaviors that 

would potentially aggravate the prevalence of HIV I AIDS in the society in 

focus . 
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Therefore, key informants as well as other informants who are believed 

to be highly concerned with this issue have been asked thoroughly to 

identlfy the potential factors (if any) that hold back the program to play 

its role as it intends to be. Accordingly, the following factors were found 

to be underlying factors attributed as potential hurdles of the program. 

4.7.1. Technical Factors 

The presence of technical problem is found to be one of the factors that 

affect the program. Of these technical factors, the absence of multi-way 

telephone system in the studio is a major factor to be mentioned. It is 

found out that they are using only one-way telephone system. In line 

with this technical problem of one-way telephone system, a key 

informant who is the producer of the program had the following to say: 

Here, we are using a one-way telephone system with which 
only one participant with either the program producer or with 
the invited guest in the studio can make a discussion. It 
doesn't let others participate simultaneously by arguing or 
counter arguing with an idea being raised. As a result, it 
doesn't allow the program to make a hot, debatable and 
discussion session involving a number of participants at a 
time. Rather, it lets others desperately waif the phone till it 
gets free so as to take over the line in a very competitive basis. 

Similarly, another key informant who is manager of the program 

described the draw backs of this one-way telephone system, "It serves only one 

person at a time. It does not participate more than one participants 

simultaneously" 

The above excerpts clearly indicate that this one-line telephone system of 

the program, allows only a participant to have a say and left it to others 

who are waiting to take over the line. Thus, it does not allow more than 

one participant simultaneously to argue or counter argue each other on an 

issue of discussion. Hence, it considerably fails to participate a significant 

number of participants at a time in a very hot and debatable manner. 
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The other barrier under this technical factor is found to be the absence of 

delay machine. In this regard, the program manager had the following to 

say: 

When audiences make a call to the program to participate for 
discussion, knowingly or unknowingly they some times tend 
to offend others, invade someone's privacy, and make some 
libelous and defamatory utterances. Consequently, it is 
causing the agency to be sued of allowing such s landerous 
indictments. This problem would be solved if there is a delay 
machine in our studio. 

The above extract goes with the argument of McLeish (2005) that says 

"use of day" as the best way to overcome such abusive utterances 

coming from callers. As he argues, the use of delay time through 

making use of delay machine enables the program producer to delete 

such unethical utterances cQming from callers before it goes on air. 

4.7.2. Time Frame (Duration of Time) 

The other factor which is found to be one of the potential hurdles of the 

program is the amount of time allocated to the program per week. As it 

has been mention in the first and third chapters of this study, this 

program is transmitted once in a week for an hour. Regarding this, 

most of the informants complained that the amount of time given to 

this pressing health issue is quite insufficient. In this regard, a key 

informant who is the producer of the program had the following to say 

It is very difficult to actively engage a significant number of 
audiences with in this short period of time. And it is also 
difficult to transmit useful information to our audiences 
within this short period of time. There are even times that we 
will be forced to interrupt the program accidentally while 
having hot discussion with our audiences because of 
scarcity of time. Even we are not supposed to use our time 
till the news bridge has come. 
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What is more, another key informant who is the manager of the program 

also noted that there are occasions that some minutes will be taken out 

from this one hour program by some advertisings and news bridges. 

In line with this, another informant aged 34, who IS living with 

HIV / AIDS, had the following to say: 

I often observe only few audiences participating in the program. 
I think it is because of the insufficient time allocated to the 
program. So, if enough time is given to the program, it can 
involve a large number of participants. 

As the above extracts clearly depicts, the amount of time gIven to this 

pressing health issue is found to be insufficient to engage a significant 

number of participants. It also indicates that the amount of time given to 

the program is very difficult to treat issue of discussion thoroughly. 

4.7.3. Cost of Phone Calls 

The other important factor that is found to be one of the barriers of the 

program is the cost of phone call charges. It is found out that it limits the 

number of callers (participants) of the program. 

In this regard, an informant aged 15, in a focus group discussion among 

in-school youths held in Ghion Secondary School said that he some 

times wants to actively participate in the program on a certain issues of 

discussion, but he could not do that because of the cost of a telephone 

call it charges him. 

It is a lso found out that even those who could afford telephone call are 

usually in hurry. In this regard, a key informant, who is the producer of 

the program, had the following to say: 

While the audiences make calls, they usually think of the cost 
it charges them. Consequently, they are often in hurry to 
transmit what they want to say. They don't have a patient to 
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listen to a question being raised in response to their argument. 
They don 't even take time to introduce themselves in advance. 
Rather, they just directly rush in to the point what they want 
to say then, get off soon. As a result, many of them do not 
thoroughly say what they want to say. 

Therefore, the above assertions imply that lack free-phone (hot line) 

service is one of the factors that limit the number of participants of t he 

program. 

4.7.4. Lack of Proper Trainings 

As the data presented so far clearly indicate, there exists lack of interes t 

and enthusiasm on the part of majority of the audience. Lack of offering 

short term and long term training to journalists working in the program 

about HIV / AIDS and other HIV / AIDS related communication is found to 

be one of the underlying factors to that problem. 

Regarding this lack of training, a key informant, who is the manager of 

the program ha d the following to say 

As far as I can remember, I have taken only one training on 
HWj AIDS here in Bahirdar town for about five days. The 
program producer also has once gone only for a training. 
Even I doubt that it was about HWj AIDS. You know what, 
Here there is a trend of sending journalists to workshops or 
trainings just not based on its importance or its relevant to 
the assigned task of the journalist, rather it is simply based 
on the criteria of letting every journalists have equal chance 
to participate with regardless of its importance. 

Besides, another key informant who is the producer of the program was 

interviewed whether the single training he took helped him to produce 

the program effectively . Accordingly, he claimed that it was dealing about 

research findings done outside the country so he could hardly make it 

localized. 
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As the above discourses imply, trainings of both short and long terms, 

which are being given to journalists working in the program are not 

sufficient enough to empower them to effectively make the program that 

could help them carefully understand the needs and interests of the 

audiences. Moreover, it also indicated that there is management problem 

in sending journalists to trainings or offering them those trainings with 

respect to its importance to their assigned tasks. 

4.8. The Impact of the Program to the Audiences' Current 

Behavior 

All what have been presented and discussed so far were of the 

consideration of the program to the socio-cultural context of the 

audience, their level of understanding and factors that hampers the 

program to do what it intends to do etc. After thoroughly examining all 

those things, now it is time to ask "so what?" meaning, "what is the 

impact of this program to its target audiences at the end?" 

Here , for the sake of clearly depicting the impact of the program to its 

audience, I deliberately incorporated not only the responses of those who 

are regular listeners but also the responses of non- regular listeners of 

the program. 

The first important thing that needs to be carefully analyzed under this 

theme is thus how open and free are the audiences' of the program to 

make discussion, dialogue and debate on human sexuality, especially of 

risky human sexual behaviors. 

Thus, both groups (listeners and non-regular listeners) were asked how 

free and open they are to discuss, make dialogue and debate about those 

issues. Accordingly, most of the informants in both groups (i.e. listeners 

and non-regular listeners of the program) responded that they are 
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usually afraid of making discussion, dialogue a,nd debate on such issues 

in a free and open manner. 

For example, one of the informants aged 17, in a focus group discussion 

among in-school youths h eld in Ghion Secondary School who are non­

regular listeners of the program had the following to say: 

I don't want to make any sort of discussion about risky 
sexual behaviors with any body else. Because, I believe that 
this is not my right time to do so. I don't want to make sex till 
I finish my education. Mostly, I even tune off the radio set 
when I happen to hear such issues because I am afraid of 
being seen by others of my family members while attentively 
listening to the program. 

The above excerpt indicates the misconception that discussion about 

sexuality and other sexuality related issues are left only for those who 

started practicing sexual intercourse. 

Similarly, another informant aged 26 in a focus group discussion among 

commercial sex workers who are non-regular listeners of the program 

reflected th e group's idea that they don't want to make any discussion 

about risky sexual behaviors with their customers. As she said, most of 

their customers do not h ave the patient to do that. Rather, they a re 

a lways in hurry. Even they, themselves do not feel ease to do that. 

In the same way, majority of those groups who are regular listeners of 

the program also mentioned that they are not comfortable to make free 

and open discussion, dialogue and debate on issues pertinent to human 

sexuality and risky human sexual practices with regardless of the 

program. In line with this, an interviewee aged 25 who is HIV positive 

and regular listener of the program, pointed out that she did not tell it to 

anyone of her family members and even to her boy friend , the fact that 

she is HIV positive and taking ART. 
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Like wise, another informant, aged 23 from a focus group discussion 

among out of school youths held in kebele 11 youth center who are 

listeners of the program had the following to say: 

No matter how I listen to the program, I am not as such open 
and free to discuss such issue with anyone else even with my 
mam. Because I grew up in a very conservative family, who 
do not encourage open discussion about such issues. I 
remember even how I suffered to tell to my parents when I 
saw my first menstrual period. 

As can be understood from the above assertions, almost all of the 

respondents both listeners and non-regular listeners of the program are 

afraid of making free and open discussion, dialogue and debate about 

those issues in public. Therefore, it implies that the program is found to 

play no as such significant role in making difference on the part of the 

regular listeners of the program. 

However, it is my logic that it would be weak and sounds illogical to 

conclude that the program does not have any impact simply based 

merely on the above findings. Rather, it sounds quite logical to re­

examine its impact from different angles. 

Therefore, the other mechanism employed by this study to re-examine 

the impact of the program to its audiences was through asking 

participants how free and open they are to buy condom in the shop, in 

the pharmacy or in any where it is available. Accordingly, majority of 

the participants who are both regular listeners and non-regular 

listeners of the program mentioned that they are not comfortable to buy 

condoms, especially in places where there are people they know. As 

most of them mentioned, mostly they are not interested to buy condom 

in their own village. Many of them are afraid of being seen by the people 

they know while buying condom. 
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In line with this, an informant aged 22; in a focus group discussion 

among in-school youths h eld in Bahirdar University, main campus 

who are regular participant of the program mentioned that he often 

either sends kids to buy him condom or he goes to somewhere far from 

the place where he resides. 

Similarly, another informant from a focus group discussion among 

daily laborers held in Abaymado c-zone area who are non-regular 

listeners of the program had the following to say: 

Oh! God forgive you! Let a lone buying it from a shop, I don't 
even want to call its name. I wouldn't even accept it if 
somebody buy me by his own. 

Another interviewee aged 32, who is HIV positive and regular listener of 

the program pointed out that he has never bought condom him self. If 

he could not find anyone to buy him condom, he would try to make sex 

with out it. 

The above discourses clearly show that majority of participants of the 

study are not comfortable to buy condom, especially in places nearby 

their village. Rather, most of them usually look for someone to buy 

them condom. Many of them know that they should use condom to 

protect themselves from contracting HIV, but their level of commitment 

to do that is found to be so low. It seems that they are worrying more 

for being seen by others while buying condom than contracting the 

virus. 

Therefore , one can easily notice from above that the program does not 

bring any significant change on the part of those who are regular 

listeners of the program as both listeners and non-regular listeners of 

the program do not make open and free discussion, dialogue and 
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debate about risky human sexuality and other human sexuality related 

issues. It is found out that there is no any remarkable difference 

between those who listen to the program regu larly with that of non 

regular lis teners. Now, it would be safe to say that impact of the 

program to their current behavior is quite minimal. 
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CHAPTER FIVE 

SUMMARY AND CONCLUSION 

This part of the study tries to recapitulate the key findings which arose 

out of the study. In this chapter, I basically try to summarize what the 

research has been all about, how it was undertaken and the major 

findings it came up with. 

As pointed out earlier in the first chapter of this study, this paper was 

aimed at investigating the role of the 'Se'ate HIV' live radio phone-in 

program of the Amhara Radio in promoting open and free public 

discussion, dialogue and debate regarding risky human sexual behaviors 

and other sexuality related issues, which are believed to have their own 

considerable potentials in mounting the widespread of HIV / AIDS in the 

region. To this end, the data which are thought to be so indispensable to 

the study have been gathered from different sources through individual 

in-depth interviews and focus group discussions. Then the data, 

obtained both from individual in-depth interviews and focus group 

discussions have been corroborated and analyzed together for the sake of 

triangulation through making use of qualitative thematic analysis 

techniques. Finally, the following summaries and conclusion have been 

made based on objectives of the study: 

.:. Concerning the consideration of the program to the SOClO­

cultural context of the society, it was found out that even 

though the key informants claimed that the program considers 

the socio-cultural context of the society, it is hard to say that 

the program strictly considers the socio-cultural context of the 

society ,since there is lack of research undertakings to clearly 

identify sensitive socio-cultural issues and how those socio­

cultural issues can be treated in the program. Moreover, they 
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confessed that it is mostly through common sense that they can 

assure whether the program is cognizant of the socio-cultural 

context of the society or not . 

• :. With regard to the educational and informative values of the 

program, the study result shows that the program is found to 

be informative to the majority of the informants but is 

educative to a few, especially for PLWHA. In addition, usage of 

language, the guest usually invited by the program and style of 

presentation were found to be the underlying factors, which are 

mostly attributed to the failure of the educational value of the 

program . 

• :. Concerning the appropriateness of the program's aIr time 

schedule to its audience, the finding of this research shows that 

the program fails to consider the convenient time that majority 

of its audience will be free to listen to it. It was found out that 

the program appears on air while majority of its target audience 

are in transition either from home to school, or to work place or 

to any where . 

• :. Similarly, issues pertaining to the consideration of the program 

to its audiences' level of understandings, this study found out 

that the program seems less concerned with the levels' of 

understandings of the illiterates. While many of in-school 

youths, out-of school youths, PLWHA, and to some extent civil 

servants claimed that they do not have any problem regarding 

their understanding about the program, almost all Commercial 

Sex Workers, daily laborers and to some extent civil servants 
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• 

on the other hand complained that they have some difficulty to 

understand the messages of the program more fully . 

• :. With regard to the impeding factors that potentially hamper the 

program to successfully accomplish its goal, this study found 

out that technical problem like the existence of one-way 

telephone system and absence of delay machine in the studio, 

time frame (the amount of time allocated to the program), cost 

of phone calls, and lack of trainings for journalists working in 

the program are found to be the major hurdles of the program . 

• :. In conclusion, the study findings clearly showed tha t 'the Se'ate 

HIV' live phone-in program of the Amhara Radio is found to play 

no significant role to the current behavior of its target 

audiences, especially in empowering them to discuss, make 

dialogue and debate on issues pertaining to human sexuality 

behaviors, especially of risky human sexuality behaviors, and 

other sexuality related issues which have long been conceived 

as taboo by the society a t large in open and free m anner. As a 

result, the findings showed that the program could not break 

public silence and fear about those taboo issues, which can 

potentially fuel the prevalence of HIV / AIDS in the society. 
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CHAPTER SIX 

RECOMMENDATIONS 

Based on the findings of the study, the following possible 

recommendations have been suggested as remedies to alleviate the 

existing and observable potential hurdles of the program: 

1. The agency should have a research department to undertake 

research works with the aim to understand clearly the socio­

cultural contexts, levels' of understandings and interests' of its 

target audiences. 

2. Both the program producer and program manager should use 

and should strive to let participants of the program use 

appropriate language, which can not offend other ta rget 

audiences. 

3. The program producer and manager should also invite religious 

fathers and elderly people as guests who are highly respected 

and influential to teach the community about HIV / AIDS. 

4 . The agency should gIve its journalists appropriate trainings, 

which can sharply go with their assigned tasks. 

5 . The agency should a llocate enough a ir time to the program. 

6. The agency should work III close collaboration with 

telecommunication to find possible ways to install multi-way 

telephone system in the studio and to let the audience have a 

free (hot line) phone call services to the program. 
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7. The agency should make a strong link with other broadcasting 

agencies at the national level to share and exchange 

experiences on how to treat issues related to HIV / AIDS . 

8 . This research encourages further research on th e area; 

especially in comparing the nature that indicates the wide 

spread nature of national broadcasting on issues related to 

HIV / AIDS and human sexuality. 

9. Other broadcasting agencies at the national level can a lso take 

lessons from the weak and strong sides of the program. 
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APPENDIX I: Data Gathering Instrument Guide 

The purpose of this instrument is to gather data for a m aster thesis as a 

partia l fulfillment of master's degree in Journalism and Communication. 

I am very grateful to thank you for your kind cooperation in advance! 

I). Focus group discussion guide for Female Commercial Sex Workers 

who are listeners of the program. 

1. What do you know about HIV / AIDS? 

2. How often do you listen to and/ or actively participate in the "Se'ate 

HIV" radio phone-in program by Amhara Radio? And what do you 

understand the message to be saying? 

3. How often do you use condom? Is there any circumstance that you 

do not use condom? Why? How does the program influence you to 

do so? 

4. Have you ever got Voluntary Counseling and Testing services 

(VCT)? WHY? How does the program motivate you to do so? 

5. How comfortable and strong are you to freely negotiate with your 

sexual clients and partners about using condom and some other 

risky sexual behaviors? And have you ever advice others of your 

friends to use condom properly while making sex with their 

clients? If so, in what manner? 

6. Does the "Se'ate HIV" phone-in program influence your sexual 

behavior? How? 

7 . Do you think that the program IS important and appropriate for 

your life s ituation? Why? 
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II.) Focus group discussion guide for female Commercial Sex 

Workers who are NOT regular listeners of the program. 

I.What do you know about HIV / AIDS? 

2 . What are your sources of information abou t HIV / AIDS? 

3 .How often do you u se condom while you make sexual intercourse 

with your sexual clients and/ or partners? Why? Who influences 

you to do so? 

4. How strong and comfortable are you to freely negotiate with your 

clien ts and / or sexual partners about using condom and other risky 

sexual behaviors? 

5 . Is there any circumstan ce that you do not use condom while 

m aking sex with your clients and/ or sexual partners? Why? 

6. Have you ever got voluntary HIV counseling and Testing servIces 

(Ve T)? Why? 

7 . How comfortable a re you to make open and free discussion, 

dialogue and debate with your friends, relatives and neighbors 

a bout risky sexual behaviors? Why? 

8. Why don't you listen to the 'Se'ate HIV' live radio program of the 

Amhara radio? 

III) Focus group discussion guide for in-school youths who are 

listeners and/ or active participants of the program. 

1. What do you know a bout HIV / AIDS? 

2. What a re your sources of information about HIV / AIDS ? 

3 . How often do you listen to and /or actively participate in the "Se'ate 

HIV" radio phone-in program of th e Amhara Radio? And what does 

that mean to you? 

4. Does the program provide you a ll the information you need to 

know? 
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5. Are the issues raised in the program appropriate for your life 

s ituation? Is it applicable? How? 

6 . How comfortable are you to make open and free discussion, 

d ia logue and debate with your friends and other people about 

human sexuality and risky sexual behaviors? And what do you 

think is the contribution of the program to this behavior? 

7. Do you often make discussion, dialogue and debate with others of 

your friends in your school on what you heard and / or made a 

phone to the radio program about risky sexu al behavior? And how 

comfortable do you think others of your friends are to make free 

and open discussion, dialogue and debate about human sexuality 

and risky sexual behaviors? 

8 . How comfortable are you to buy condom in the shops, pharmacy or 

any where available? Why? 

IV. Focus group discussion guide for in-school youths who are NOT 

regular listeners of the program. 

1. What do you know about HIV / AIDS? 

2. Have you ever made any discussion, dialogue and/or debate with any 

body else about risky sexual behavior that cause HIV I AIDS? Who 

has forced you to do this? 

3. With whom do you feel more comfortable to discuss, make a dialogue 

and debate about condom and risky sexual behaviors? Why? 

4. How comfortable are you to buy condom in the shops, pharmacies or 

any where available? Why? 

5. Why don't you listen to the Se'ate live radio phone-in program of the 

Amhara Mass Media Agency? 
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V). Focus group discussion guide for out of school youths who are 

regular listeners and/ or active participants of the program 

1. What do you know a bout HIV / AIDS? 

2. How often do you listen to and/ or make active participation to the 

"Se'ate HIV" phone-in program of the Amhara Radio? And what 

does that mean to you ? 

3. Do you think the program is appropriate for you and for your 

friends given your life situation? If so, How? 

4. Does the program provide you all the information you need to 

know? 

5. How often do you make open and free discussion, dialogue and 

debate with your family members and friends about Risky sexual 

behavior that causes HIV / AIDS ? And how comfortable a re you to 

do so? how is the contribution of the program to this behavior? 

6. How comfortable are you with the words being used in the 

program? 

7. Have you ever made discussion, dialogue and debate with your 

friends and family members on issues of what you heard and / or 

made active participation in the program? 

8. How free and comfortable are you to buy condom m the shop, 

pharmacy or any where available? And how does the program 

helps you to do so? 

VI. Focus group discussion guide for out of school youths who are 

NOT regular listeners and/ or active participants of the program 

1. What do you know about HIV / AIDS? 

2 . How often do you make open and free discussion, dialogue and 

debate with your friends and family members about risky sexual 

behaviors that causes HIV / AIDS ?How comfortable are you to do 

so? Who has influenced you to have this behavior? 
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3. How others of your friends and family members are open and free 

with you to discuss dialogue and debate about risky sexual 

behaviors? Why? 

4. How free and comfortable are you to buy condom in the shop, 

pharmacy or any where available? Who has influenced you to do 

so? 

S. Why don't you listen to and/ or make active participation to the 

Seate HIV radio phone in program of the Mnhara Radio? 

VII. Focus group discussion guide for civil servants who are listeners 

of the program 

1. What do you know about HIV / AIDS? 

2. How often do you make discussion, dialogue and debate about 

sexuality and risky sexual behavior with your family members? In 

what circumstance? 

3 . How comfortable do you think are your family members, friend s, 

relatives and colleagues to make free discussion, dialogue and 

debate about HIV / AIDS? 

4. How often do you listen to anq/or make active participation on the 

" Se'ate HIV" phone-in program of the Amhara Radio? And what 

does that mean to you? 

5 . What is your outlook about the " Se'ate HIV" phone-in program of 

the Amhara Radio in terms of its educationa l and informative 

values to the public? 

6 . What can you say about the appropriateness of the program's air 

time availability and its consideration of your interest? 
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VIII. Focus group discussion guide for civil servants who are NOT 

regular listeners of the program 

1. What do you know about HIV / AIDS? 

2 . How often do you make discussion, dialogue a nd debate a bout 

sexuality a nd risky sexu a l behavior with your family members? In 

what circumstan ce? 

3. How comfortable do you think are your family members, friends, 

relatives and colleagues to make free discussion, dialogu e and 

debate about HIV / AIDS? 

4. Why don't you listen to the 'Se'ate HIV' live radio phone-in program 

of the Amhara Radio? 

5. How comfortable are you to buy condom in the shop , pharm acy or 

a ny where it is available? 

IX. FGD guide for people living with HIV / AIDS 

1. What is your main source of knowledge a bout HIV / AIDS? 

2. Have you ever disclosed yourself to the society that you are HIV 

posit ive? Why? 

3. How often do you listen to and/or make a call to the" Seate HIV" 

phone-in program of the Amhara Radio? And what does that 

mean to you? 

4. How do you understand the message to be saying? 

5. How informative and educative do you think the program IS to 

the society? 

6. How does the program influence your sexu a l behavior? in what 

m anner? 

7 . Do you think the program helps to improve your socia l relation 

ships in terms of reducing stigma and discrimination associated 

with being HIV positive? How? 

8. Was there any thing discussed III the program that you don't 

believe it? If so, what was it? 

9. What can you suggest to improve the quality of the program? 
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X. FGD guide for daily laborers 

1. What do you know about HIV / AIDS? 

2 . What are your sources of informa tion about HIV / AIDS? 

3. Can you tell some of the modes of HIV transmissions? 

4. What are the prevention mechanisms you know about HIV? 

5. Have you ever listened to and/or made a call the" Se'ate HIV" 

program of the Amhara radio? If yes, what does that mean to you? 

Is it understandable? 

6. What do you know about condom a nd its importance? How 

comfortable and free are you to buy condom? Who has influenced 

you to do so? 

7. Have you ever use condom in your life? Why? 

8. Have you ever made discussion, dialogue and debate about 

sexuality and risky sexual behaviors? If yes, with whom? When? 

And in what circumstances? 

I. Interview guide for program manager 

1. Who are the target audiences of your program? 

2. What is the main concern of your program? And what do you want 

to communicate in your program? 

3. Which segments of the society are active participants of the 

program? 

4. How can you put your ideas (agendas) on to public agendas in your 

program? (How do you make your message seem interesting and 

important?) 

5. What do you think are the potential hurdles of the program? (If 

any) and what remedial actions did you take to alleviate the 

problem? 

6. Have you ever attempted to find out the interests of your program's 

target audience through conducting impact assessment? If so, 

when? And wh at was the result? 

87 



7. Is your program research based? 

8. Does your program consider the socio-cultural factors of the 

audience? How? 

9. Do you think that adequate coverage of time and attention has 

been given to your program? How? 

10. Who do you consult as your source of information before 

producing the program? Do you use professional inputs to your 

program? Why? 

11. What is your educational background? 

12 . Have you and/ or your colleagues taken trainings, seminars, and 

workshops so far on HIV / AIDS? 

13. Do you think that your program 1S influencing the public to 

change their attitude as well as their behavior about HIV / AIDS? 

How? 

14. What words do you and your colleagues usually use when talking 

about HIV / AIDS with your callers and invited guests? Would those 

words acceptable for anyone to use? 

15. Would you please add any comments and suggestions you h ave? 

II. Interview guide for program producers 

1. What do you think are the potential hurdles of the program? 

2. Which segments ' of the society do you believe are active 

participants of the program? 

3 . Would you please tell me about your educational background? 

4. Have you ever taken any training, workshops and/or seminar on 

HIV/AIDS? 

5. Who do you consult as your sources of information before 

producing the program? Why? 

6 . Would you please tell me th e problem (if any) that your program 

has faced so far? And wh at m easures did you take to overcome the 

problem? 
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7. How can you put your program's ideas (agenda) on to their regular 

agenda from the discussion? (How you make your message seem 

interesting and important?) 

8 . What words do you and your colleagues usually use when talking 

about HIV / AIDS with your callers a nd invited guests? Would those 

words acceptable for anyone to use? 

9. How open and free are your audience to discuss about issues being 

raised in your program? 

10 . Any comment or suggestion you would like to add? 

III . Interviewing guide for professionals in Amhara HAPCO? 

1. Kindly your occupation please? 

2. What is your opinion about the" seate HIV" phone-in program of 

the Amhara Radio in terms of its educational and informational 

value to the society? 

3. Do you think that the program IS compatible with the socio­

cultural aspects of the society? 

4 . To which segm ents of the society do you think this kind of 

program is more suitable for? how? 

5. Do you think that the program has limitations? If so, what are 

they? 

6 . Do you think that the program bringing change in terms of 

empowering the society to free ly and openly discuss, make 

dialogue and debate about risky sexual behaviors that put them at 

risk? If so, how? 

7. What can you say about the public level of understanding and 

knowledge about HIV / AIDS? 

8. Do you have any other comment to add about the program? 
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"1 '} 7' ~ ,), f' 9" -'t. t.~' at>-O + ~,;JfTJOTJ. M ro ~? t'l9"1? 

6. O'j:::/,.I'.."/~-'t. II~ N 'ool'll1' f'~'f ~,~ it f'9"llce; f'9"Coo&- n?t:\"lt'l~+ 

nY;C;J1-U' ;l'ro':/,1I1' U' ro~? 

7. ht'l..t'lur ~.I'..ii';r'fu·: hllooY; hl1OTJY;: h,}-'l. U-9" h1lo"r' ;r1'U' ;JC 

O"lM,"/',-'t·e; mw,-'t' {)/1M?;;' f'ron..l1 IJUC,f'-'t' ro·~~-'t·: IlCIlC he; 

,}"l"lC t'lOTJY;l"l 9",} ,f'ut\ 9"~$Dr e;'fu-? ro~'}9" '/?Cm1~;I''fu- 9",} 

,f'ut:\ ~ro·? 

8. 1'1 '} ·Hb l ' ~,~ it f'1' n. 7ro· '} 0 n OTJ &- ~-'l. \" h f' l' II;J;P: f'OTJ. ,,,coro· '} f' 'f''l' ;/' 

f'ilt:\11 ro·~~+ TC'''l&-9" f'OTJ;I'-'l9"m+ t'l9",}Y;~ro·? 

III. T C''1 t-OIJ'"} n *<fIl."'-'" t'I<fIl.,r ~9" m- rofTJ'-'" .,...., t.SOT ""'",::I)! 
"n·~"} rile CD-f,f,.-,.. n:"fT!6J;], 

1. {)/I ~b'f ~,~ it ~bY;il 9",} f'lIn;l'ro"/?'r 'nc M? 

2. {)/I ~b1' ~,~ it ~bY;il f'uoli'i 9"'}L"";rrU' h~OTJ,} e;rro·? 

3. 1'I'} '''' - ~b1' h~ n. f'N17ro''} f'hOTJ&- ~-'l.\" f'<I''l';I' ilt:\11 (J)o~~.), 

TC'''l&-li" liD'} yut:\ ?It ;/'-'l9"fTJ'I'fu·? TC'''l&-oo'il M,e;,}1' liD'} ')'C?-9" 

Mro·? 

4. T C'''l&- at>- t:\ ;l'ro- </? .)- f'9" -'t' t. t:\ ~Tro- '} 00 Of $D'f ~n. fTJ 'f1. t:\ ? 
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5. OTC',,} t.ao' 1If!. r"'l. ~O' " .... n'f hh'1~')' Uf!.([l')' ~,'}~C m:P"'l. '1 ,"?O. ~m· 

1l1l'f'V' ;rllClII'fV'? 'f',,}fJt.'e~;rfarfl? h '}J' .. ')'? 

6. 7,'1'}1' Mmo.'O h/lt V'9" MM'.?li' rmo.,o fJUCf:" hfl,fI~ ·,r· ;JC 

0"}t\7,1~:"'1 O~WI'), m·f!.f!.r: nCnC h'}.c:.V·9" '}"}"}C flO<fY:/."} 9"'} fUt\ 

9"T.~'f' '1~fv · ? f1H.U fJUCf'f'V' rTC',,}t. M""'P)I;'~, 9",} fut\ '1m·? 

7 . TC',,}t.uo· ·} l-J.c:uoffJ'fv· fi'111 7,'}.c:.V·9u rflt\n .f' .... :,. £>: I-J.l'../.;J'f' v· Will 

hfl,fI,,:r' r ')'9"uc')' fL')' 1.l'..<;";f'f·v, ;JC flM,.l'..?li' rmo.ll fJucy:" 

m· f!.f!.r: '}"}"}c h /It V'9" nCnC 9U
'} fut\ '1.11. ;r Y.C;JII ~f v·? fl,flo'f 

1.l'..<;";f~fv·fI n'll\~r'1 0"}t\?1'rl· Mmo.ll h'}.c:.V·9" MM?li' rmo.,o 

fJuCf'r '}"}"}C: nCnC h'}.c:.V·9" m·f!.f!.r flO<fY:/."} 9",} fUt\ 9"T.~'f 

'1fm· 1l1l~fv' ;rllClII'fV'? 

8. tl'} P-9" M''''': M·CO<fo. h '}.c:. V'9" hO<fWm·9" tt'} P-9" h"'l.i'i1'O')· n;r 

'i,.c::r, v, fluo"}tfr ¢Cm1~;r'fv· 9",} fUt\ ~ar? fl9",}? 

I V. T C"M·on-') n *att. 'IT t\01J.r .1;9" m- (J)Il]T .,..01J /,.PJ":f r""";J 1: 

r(H':,) .,.. tiC (J)o. j'. j'.T h :"Il]~ 

1. M ~h'f ~,f!. i1 ~hY:fI 9",) r9";rm'¢r ~?C M? 

2. hO<f'}li'ar9" om· ;JC fI ~h'f ~,f!. i1 ~Y:fI M"'l.f ;Jt\m''} n.l'..?":' rmo:O 

fJUCf:" ,},,},,}C' m·f!.f!.')': h'}.c:.V-9u nCnC nY:C;J'fV' ;rm':PII'f' v·? 

f!.U'}'} flO<f Y: /. "}fI rO<f,} "'M'>" ("} 6.r) MO'r? 

3. Mtt'}P-9" 7,'}.c:,v·9" MM?li' rmo.ll fJUCfr n'll\~r fluom,rr:" 

fluo'/;J?C mf!.9" fluoht.hC fif!.Ot\1' 1'<;" fI"'lr r"'l.OffJ'fv· hO<f'};JC 

~m'? fl9",}? 

4. tt·}f!.9U M·;": M,CO<fo. h'}.c:.V·9" hO<fWm·9" tt'}P-9" hO<f.i'i1'O ')' n;r 

'i,.c:~··v· fluo"}11r ":Cm"i',;r:fv· 9",} fUt\ ~m'? fl9",}? 

5. O 'H-~h:f ~If!. 11 r 'f'o'5m"} OnO<ft. ~.c:.\" r'I'1';r flt\n m·f!.f!.·r 

T C',,} t. 9" Mn '} ~\;r.c:9" m· 9"? 
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V. T C'''J &-00-1 n oJ:ott 'IT flott.f' -'19" m- (J).e 19" 1<f: .,..'" T~ flott.f' f.C'I- i 

h TIn, T (J}-m I\ft. (J)ff).y. T r.,..H? ~ rrH':1 .,../lC (J)-.e.eT n:,off) 6Jil. 

1. Ilt't ~h:r· ~tf!.- IT. ~hJ:f1 9"'} f'9";rw-'~')' 'nc MI? 

2. n(H·- ~h -,r· ~tf!.- IT. f"rn7W-'} Mt"'1&-- t.~.f'" 1'4'1';:1' f1An w-f!.-f!.--'/­

TC"'1&--9" 9U
'} YUA 1JL ;r~9"fT]'11-V'? TC"'l&--uo·f1 r'lh 'I "1"1' 9",} TC1-9" 

~tr'lw-? 

3. TC"'l&--uo, hhc;"}1' ~,"}~.V - 9" hq.l'.~;f:}:v· ~fJ&--ce Uf!.-w-'/' ~t"}~C 1'10. ~W­

·rwr·v- ;r9"c;'1'fV'? hlf', h"}9uT? 

4 . TC"'l&--uo- A;r(J}ooJ:rw- f'9"TtlAq;fw-"} uoOl.9'1· uo-r'l- Ouo'r'I' 

f!.-n fT] 1-1. A W f!.- ? 

5. hfL1'r'lfl;f1-V' h"}.<tV-9" hq.l'.~;fTV' ;JC O"lA?~~-'/'c; O~~~,)· MhT ~tf!.­

~hJ:f1 Ilt't "'1. Y;J Am· M1lj' f'wn:O fJUCY-'/' 9",} YUA 1.11. "}"l"lC' 

W- f!.-f!.--'/' 71 'i nCnC ;r.l'.C;J1\ 'f V'? f!.- U"}"} r'I"'1 J: I. "I ~t 'i"}'r 9",} YUA 

9"~.9''f 'iTV'? M.U fJVCY'fv· f'TC'''l&--QDo M1''P?I~ 9",} YUA ~W-? 

6. OTC'''l&--QDo 'If!.- O"'l. ~n' f' :J>'1T nm:J>4''1''1- 9",} YUA .l'.f11'~:f 'IT V·? 

7. TC'''l&--QDo"} tr~UO{'l:r-v· wf!.-"}9" "}</l '1'1'1-'/'£ . tr.l'.I.;J'fv· 0'),'1 M.r'I~1-

q.l'. ~;f'f V· Wf!.- ,}9" m1-Ml nfJ'IT ;JC f1r'11'~~ '}"l"lC' (J}o f!.-f!.-.). 

h'}~_V'9" nCnC ~t.l'.· C;J:r·v· ;rW-:J>'11-V- Wf!.-? 

8. tt"}f.9" hn·,p: M·C"'1f'1. h"}~.V·9" h"'1"}lj'w·9" )1"}f.9" h"'1.7i1'O-'/' fl;:l­

'l.~:r·v· r'luo"ltl-'/' 'I!Cm~~;r:fv· 9",} YUA ',(J}o? r'l9""}? 

V I. T C'''J &-00-1 fI l1ll.f' -'19" m- hT In. T (J}-m t'\ft. (J)ff).y. T r 4'lO 

rOo f:1 .,.. /lC lD-.e.eT n :,off)6lil. 

1. Ilt't ~h'f ~,f!.- IT. ~hJ:f1 9",} f'9";rw-</l '}> 'nc M? 

2. Mh'f ~,f!.- 11. ~J:f1 r'I.Y;JAm· 1lt't"'l.1-r'I- ~,.l'.1lj' f'wn..l1 fJUCY'}> O1'uor'lh'r 

hq.l'. <;~;f:r- V· 71 "}~. V'9" hfL1'nfl;f1- V· ;JC mw,')''i O"lA? ~',.). 

,rwYf!.-;:I·-,r·v·: 1'~;J"l&-- :r· V· h1.<tV-9" 'rh&--n&--'fv· ;r(j}-:J>I\'1'v,? f!.-u"} 

r'I "'1 J: I. "I fI 9" '} Y U A 9";f..9' 1- 'i1- V'? flit U fJ V C y'f V- 'h'Jt'J'i' Y .1'.1. n fJ:f V­

"'1,} ',(j}-? 
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3 . t'\,fI-'f "ly. .... ';f'fv· 7,,}Il.V-9" o,-h'\(l;f:r-u· 1lt'I~,Y.'I'i' I'rol'\.'fI IJUU-)­

t'tuoroY\'-)·, t'too', '?'IC 7,'}Il.U·9" t'tuoht-hC 9",} )'UA "IA'I\<J ',lI <J:r·u·? 

t't9",}? 

4. /l'},!'.9" hfl·q,l M-C"'Ifl. h'}Il.U·9u h"'lWro·9" /l'},!'.9" h"'l.i'i'T'fI -)· (l:/"" 

'l.1l'fU· t'too"llJ -r 'l!Cm~~:/"":r·u· 9",} )'UA ~ro·? t't9"'}? 

5. fl'}-r-~h:r· ~,f!- ii. I'-t'fllro"} n~,"'lt- toll.1'- 1"/>1';:J' f1An ro'f!-f!-+ 

T C'''1 t-9" t't 9",} h:/"" 1l9" m'9"? 

V II. T C'''J &-oo-"} flO1J.f ~S'" m- CD,e."}S'" "}~ 1''' rE:: flO1J.f l..C'" : 

r au"}"J II r 1'1 &-1' ~r r l' H;J 1: ro-$'..""} 1'tlC (Do ,e.,e.r h .pfl]61il. 

1. Ilt'I n.'f ~,f!- 1L ~hY;f1 9",} 1'9":/""ro"l!'r 'I7C ~,t't? 

2. Ilt'I ~,Y.'I'i' I'rofl:fI IJUC)"r t't9",} )'UA '1.11. fI"lA?~~,r<J mll~.r 

ho,-rfl(l r:r·v· .?C ,}"l"lC ro·f!-f!-.r<J nCnC :/""Y.C.?II1'-tJ-? fl9",} ~,f!-~:" 

V·'b:/""? 

3. I'<J'}-r o,"'fl(l'f 1 ~Y.7f':r.' Huo,!'.:r· hVW'9" I'M· IJM'_t.IJ?J'f Ilt'I n.'f 

nf!- nS:1lt'I mll ~:,- t'tuoro)'I")- t'tuo~ .?'IC h '},<t tJ-9" MoM-hC 9",} )'UA 

9"~?J'f <J'fv- flII:r·v· :/""9"<JII:r·v·? 

4. M-r-n.'f ~,f!- 1L I'-rfllro''} I'h"'lt- &.,<tl'- \'<I>1':/"" flAn ro'f!-f!-'r 

TC'''l t-9U 9U
'} )'UA 'I,t\, :/""1l9"fTJII 'f V,? rof!-9" ,}'l! 'f'<'I-re.: :/"" y'C.?II 'f tJ-? 

TC'''It-uo- t't<J'}-r 9",} -rC1-9" Mro·? 

5. TC'''It-uo· t't<J'}-r 9"'} )'UA Mi-f''''It<J M'P'I.! ~ar flII'ftJ- :/""9"<JII:r·V·? 

6. Ilt'I TC'''It-oo- 1'~,I'C fl'}.r 9"~',:,. 9",} "'It't:', :'·'fllll:r-v·? I'<J,}-f',} It:II1-)­

"19":,. roNT' h"'lfl'lIJ 'r ~,IJ..)'f1 9",} A .rt't- :,-'filII 'f tJ-? 

VIII. TC'''J&-oo-") fl"'lf~9"m- rau"}"Jilr 1'I&-1'7f"r r1'H;J1: ro-$'..""} 

1'tlC CD-,e.,e.r h.pfl] 61il. 

1. Ilt'I n.'f ~,f!- 1L ~hY;lI 9",} 1'9u ;:J·ro·'/!.r ~'IC M? 

2. Ilt'Irol'\.'n 7,-}Il.V·9" lIM,Y.'I'i' I'rofl:fI IJUC)'-)' ho,-f'fl(l;J:'fv· .?C 9D
'} )'UA 

'1.11. ,}"l"lC' arf!-f!--)- 7,'},<ttJ-9" nCnC :/""Y.C.?II'ftJ-? fl9",} ~,f!-~-)' U''b:/""? 
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3. 11't-f'ln;r1' U' ! ='l'c' ~;r~: U· ! Huo,'!.;rl' U· h '}.IW·9" f'flt- flA,C,ln ;r:r· U· ilII 

7 .. 1' 7,,e1i. 7,S:fl '/ll OJ·,e,e:,· ! IlCIlC ~,1-'l.1r9" T'I'?C flOT'fY:l'? 9"1 

,f'UA 9n~i <;rOJ'? 

4. n'H-7 .. 1· 7,,e Ii. f',t-f'l7OJ·1 f'7,0T'ft- (,,-'l.r- f""1';:J' flAil OJ·,e,e:,· 

TC''?t-9'' fl9"1 7,;:I'-'l9"m'9"? 

5. p'},'!.9" M':"! M.COT'ff'l. h1-'l.U·9" h0T'f1<;'0J'9" p1,'!.9" hOT'f.7i1'fl ')· n;:l' 

'l,-'ll'U' flao,?IH' '/1Cm~~;:I':fu· 9"1 ,f'UA '/OJ'? M"1? 

IX. hn.T nf. it n.Y:il .?C 1I'"l.c:'~ (}?JT r."lO rn-Y:1 -ttac 

(J)-f.f.r n :"1l]65J, 

1. ilII h.1' 7,,e Ii. 7 .. y: fl 'P <; f' 00 l;tl 9"1"",;r l' U· M0T'f1 <; r OJ·? 

2. 7j,elt'l- fl,C,OT'fl'U' OJ·fl1' oo<;'~1 flUlIl,t-f'l(l· ,e4. 7tY:C"?l'lr ;:I'OJ·j>I\l'U· 

OJ,e? M U 1? 

3. n c; ' t- h.:f 7,,e Ii. f''''' f'l7 OJ· 1 f' 7, 0T'f t- to -'l. r- f'<J> l' ;:I' f' fl A 11 OJ· ,e,e ,). 

TC''?t-9'' 9"1 ,f'UA 1.tL ;:I'-'l9"fflI\l'U'? 9"1 ,f'UA 1.tLfl 1'/l f'flAIl 

""<'Ih:fl ;:I''c'C..?I\l'U·? TC''?t-ao-fl flh'l1 ,t- 9"1 rC'r9" MOJ'? 

4. flTC''?t-ao- I\,e (\.,,·I\M· f'N.fl'r aoAoll.f.1·1 h ' }J!.,:" rl-5. r'PI\l'U'? 

5. TC''?t-ao- fl 0T'f U {1 l f'l flo 9"1 ,f'UA M'P</:'1 M""OT'ft ~OJ' 111\ l' U· 

;:1'9"'11\ l' U·? 

6. TC''?t-oo· fl flh'l1,t- f' OJ(LlI flUt,f'r I\,e 9"1 ,f'UA ..,.7\0<;' ),9"1';tA? 

fl9"1 ooAh·? 

7 . TC''?t-uo. f''11''''1 OT'fUflt-'e U,eOJr oo1flA<; 00 Y: ft<> 1 h 0T'f fl ,1\ 9" 7,1J.,,f' 

9"'} ,f'UA 7,i"i7ift<>;:I'A? fl9"1 aoAh·? 

8. flTC''?t-oo· I\,e h'l'}'i' f'OT'f;:l'9"'/' flr U<'\(ll' ..,.'/fl,,·OJ· ,f'OJ·j>fl·? hlf~ 

9"'}Y:1 ~fl~? 

9. TC''?t-uo. '} flOT'fi"ii"iA oo'c'l'? 7.1'1 fl ,). f'9":"(\")' U<'\lI !Jfl? 
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X. t'l7-An.}. olH'"<1'"f ''.,.In "n-Y:1 +t"iC "fD' ~~T o:"ff]""l. 

1. M ~b "l: ~,f.'> 11 ~bY;fl 9"'} f'9";J'oHd, ~'1C M? 

2. M ~b:r ~,f.'> i1 ~b.~fl f'ool!t 9",,",";f:fv· "h~OTf, '1T(1)'? 

3. f'~b~~ ~,f.'> ri. ao 'I'''t'\6,r oo''1!q~ t'.'}'~"1?-1 rr",,:r'V'? 

4. f'~br ~,f.'> i'i. aoMhr oo'} 'I fl.:r' 7,~OTf, '1Tar? 

5. I'I'H ~br ~,f.'> i'i. f'1-1'17(1)', f'~,OTft. 6.-'1.1" f""'l';r f'flM! (1)·f.'>,e'l· TC'''I t.9" 

M9"lTJr v- (1)f.'>9" f'flt'.11 1-<'1')-(;: ~,Y;C;1r v- ;rar:l''' r V·? hlf~ T C'''It. 00, 

t'\'1,'I- 9", OTft'\ 'l' '/(1)'? n'''''t'\·fl :"l-'l-:I'''rlF (1)f.'>? 

6. M/1'fl.9" 7,,-'1. V'9" M/1'}fl.9" ~,m:l"I'9" 9", f'9":I'(1)"ld' ~'1C M? /'I'fl.9" '} 

t'\ao"lIH, 9"'} rut'. ~~'1 9"r.$D:r- '1rV-? f.'>UI/ "h,y;;rY.C'I- 'hM"· 

r<'ly.lfl:f V· 0Tf'} ~ar? 

7. /'I,M" nUf.'>(1);r l' V· ''''m:''OTfr V· ;r(1)':I'<')r IF? t'\9"1? 

8. M(1)I'I.lI h'-'I. IF9" flM,y''1'i' (1)1'1.11 flucr:" ,"I"1Cl arf.'>f.'>'l' "h'1 I1CI1C 

hY;C ;11' V· :1'(1)':1''' r V· (1)f.'>? hlf'/ hOTf, ;1C? oo:f? n9", hf.'> 'r}, 1F'b;r? 

I. h T C"'l t.0Jl00 D'I'1:P:C ;JC ,,+ l.l 'I ":J>t'I 9" AAil 0 :"ff]""l. 

1. f'TC'''It.oo- 'P'1 ~,y;0Tf6f]' "h~OTf, '1T(1)'? 

2. f'TC'''It.00' 'P'1 Q"OTf 9",y'-, ~(1).? nTC'''It.t7IJ. " f.'> t\;rfl1-"t\~T(1)· 

f'9"r6.t'.'}T(1)· ~'1C'··r 9", 9", '1T(1)'? 

3. f':"'i'(1)' f'Ulll 'I' I'I 'n 111)::t'. nTC'''It.oo- "f.'> ,1l ''''<'I;r6. ~(1).? 

4. f'TC'''It.oo-,} ~,;'>:'M f'UlIl1-on· ~,;'>:,-'I t'\OTfY;l"l "h')!":" ,l,qol1t.,,:fv·? 

5. f'TC'''It.oo- V·'/'i' ool'l'1l1l'1"r 7,'/OTf'} '1T(1)' 'nt'\(1)' rMI\-? "h~I'I·'}fl t'\oo'l' ll):: 

9"'} rut'. 7,C9"!t (1)M:f'1t'.? 

6 . f'(1)'/lbr IlM nOTf Y; l "I f'TC'''1 t.t7IJ., ,Nt-l"- ~,y;OTf6f]' (:I'Il"'l.) 1)::"71' 

t'\0Tf(1);" 9",} rut'. ll,-'lr'1t'.? hlf~ "h,~'l'? (1)·/lb'r.fl 9",Y;,} ~nc? 

7 . TC'''It.aOo 1''1,1, '1 9"C9"C 1-/'IC '/(1)' (1)f.'>? 

8. TC'''1 t. 00' f'~,Y;OTf6f]', OTfunt.'!?'1 flU"'!? If'b:l'.9'1·, "19":" (1)·fl1' rfl'lfl '/(1)' 

(1) M "h '} )!.. 1'? 

9. TC''? t. 00- [H! +h'l+'1 f'~,f'C M:" 1-1'I'l"I'-:I't'. 1It'\(1)- rMI't-? 7,'})!..r? 
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10. TC"'1 t-oo·') h"'lI1 .::1J':.1' TV' 06,:" h 1Y. 'PC; I'ool~ 9"1"L" 1'9"""'']MI'I-O:'' 

hl"JA "'l') ~ro·? TC'6o '{jC;II'f "l·O'H·1·')fI '}'m''''''lll'f'V' ? tt9"17 

11 . 1':"9"UC:" U.>i9'1 0:1"l';'~? 

12. ~,,:,. ~,~ it ~,,~fl1 n'l'ootth '" flAm'l : (l,l"lSC hVI.V·9" roCI1i"T roM.ro· 

Yro·:1>tt· ro~? 

13. TC'''lt-oo· 1'~,.r:"'l"L"') ~,aottl"Jh""''l fJut ~:,. ~,~ it ~b~fl1 n1'aotth ' l' 

ttro·(Il.1'A ro~ 19" '1'7\0<;' ~,~C:}A 'Mro' YMtt·? 

14. M ~"T ~,~it ~b~fI hY. 'P1'"7'T V· .::IC h 1-'1. V'9" h1' .::IfJ1r 7,1 "lp.7'".): V· .::IC 

fI ,). ~ .::I '].;. I' :1>11:" ~,m:1> ''''''IT V· 9"1 ~oo M A ? 1'9" ,). m '" 00' 'P r roo :1>11 ,). fI 

o V·tt· 111~ N'fJ~ Mr())o ro~? 

1 5 . ttA tt.m 9"';' 'r I''''l.&. A'l" r V''I-fi ro ~ 9" M '1')'1':,. l"J tt 

1. I'TC'''lt-ao, V"/~ 00(6I1tt"1' h~"'l1 C;rro· '0 tt ro· YMtt·? 

2. I"r~())o I'Ulll1'l'lll I1~A nTC'''lt-ao· II~ 1'1! 1'<'\.1'&. ~ro· llttro· Y9"C;tt·? 

3. 1")' 9"UC')' Y.l7l9'1 n:I"l';'~ 

4. ~"T ~,~ n. ~~fI ') 01'ootth1' flAm C; : r'l,°'lSC h1-'1. V'9" roCI1i'"T 

rofl Y.ro· Yro':1>tt- ro~? 

5. TC'''lt-ao.1 h"'lH.::I:e::'·9' n&."'" h1Y.'P~~ 1'00lJI 9"1"L" 1'9"""'m'"ao.''''' 

"'l1') ~ro·? tt9"17 

6. TC'''lt-ao· "'Y.9" I'l.A Y .::Imao."'" V·~~ T"lC'T l"Jtt· o.'I"l';'~? :""l';'1f1 

ttootl~ 9"1 hC9°7l roflY. 'PA? 

7 . I'TC'''lt-ao' 1 ~,:e: 'M I'Ulll" · l'lo. '.I:"'l. I'oomyy ~,:e:1-'1 tt"'l~l"l 9°1 

~,~ '/+ hC9"~ roMT'lA? 

8 . M ~"T ~,~it ~,,~fI hy''PI'"7'TV' .::IC 7, 'M.V·9" h 'l'.::IfJ1r 7,1"lp.7':fv· 

.::IC n9"rl-rono')' '1.1L I' :1>11+ ~,m~'''''''lT V· 9"1 ~ooMA? M., :1>II'f:.ffI 

ntt.tt·T tn~ 9"1 YUA N'fJ~'I:" Mrro·? 

9. ~,~"'l","1' 0"'l.~1'l· ,]'-'lI'"T II~ 9"1 YUA m~~')'" 0"lAl',~~:" ~royytt·? 

10. tt.m9°';'+ 1''''l.&.A'l':'' V<'\'O ro~9" nfl1' )'1',). 
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III. hhD'lt- n.r h.eit n.~il ouMhf'i" ou~ff/m&f R"/(l,-}-- Illlou-fP'r 

;JC r T ~l. '1 r:J>I\ 9" A A il h :,off/6&). 

1. r fI t- .I': c7i,IV 1 OY?';" "i 

2. 0 't1' ~,,1'- M'. fl. r '/'0 1ro· r t, "'1 t- t..<l. r- r<l''l''l rflA h ro· JM'.')' TC"? t-9" 

OU'Ol""Oll- ,l'lIro'1 M1''''1t'l t, .... 'P'r. "1A;Jtr-:'" h'}J!o1' f..7A7r;rA? 

3. TC'''1t-oo' r"'1UOlOll-1 f1U"I'E'l "'1UOt-'E V''b;r,IV1'- "19":'" roNf ,l'f17f1 

'Iro· ·0 t'I ro· Y9"'lt'l· rof..? 

4. t'lf'1, :;'ro· rU'Ol'I'Oll h'i:A f..U TC'''1t-9'' Of..OA'l' Too(Jl(Jl"i'l '1'70. 'Iro· 

'0 II ro· YMt'I,? I19D 17 

5. TC'''1t-i7I>' V"/~ .l':hoof'1'- M·O')' 11 II ro· Y9"'ltr? htf'l 9"1 9"1 'lfro·? 

6. TC'''1t-ao· U'OlTOll-1 ro.l'. M;J II/I'll, fIII"'1.'ftr ".I'.7~ \'roO.lI f1utY:'" 

h Vtv·9" 0"1 All. :~'I1' h Vl.roy~ : h 1.<\. 'I;J';" 1,1.<\. V'9" h Vl.ht-h.;.. 

h"'1f1;rA M] llro·'l' t,9"'l':t 1I11ro· Y9"'ltr? htf'l h1J!o1'? 

7. fill UlIl 'I' on· r ~ 1'- ~,f.. fl. ~.I': fI hro· ",:,.. 'l "11 tl n, 9"1 "'1 t'I ''r f.. 1'-"Itr? 

8 . r "'1. GJ;l, 9" .;.. ,), '1 .... 11 I] II 
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Appendix II 

Profile of participants 

1. Focus Group Discussants 

Group 1.A. Commercial sex workers 
held in kebele 5 (Koshekosh area) 
six female participants 
three of them are HIV positive 

Group 1. B. Commercial Sex Workers 
held in Abaymado 
five female participants 
two of them are HIV positive 

Group 2. A. In-school youths 
held in Bahirdar University ( main campus) 
eight participants (three of them were females) 

Group 2. B.ln-school youths 
held in Ghion Secondary school 
nine participants (five of them were females) 

Group 2. C. In-school youths 
held in Bahirdar Technical and Vocational college. 
Seven participants (two of them were females) 

Group 3. A. Out-of-school youths 
held in kebele 11 , Family cafe 
eight participants ( four of them were females) 

Groups 3. B. Out-of-school youths 
held in kebele II youth center 
nine participants (three of them were females) 

Group 3.C. Out-of- school youths 
held in kebele 11 , youth center 
eight participants (three of them were females) 

Group 4. A. PLWHA 
held in Mango recreational Center 
five participants (two of them were females). 

Group 4. PL WHA 
held in Nigat Association 
nine participants ( two of them were females) 



Group 5. A. Civil Servants 
held in Ghion hotel 
five participants (one female) 

Group 5. B. Civil Servants 
held in Shum Abo public recreational center 
six participants (two of them were females) 

Group 5. C. Civil Servants 
held in Ghion hotel 
five participants (two of them were females). 

Group 6. A. Daily laborers 
held in Abaymado- c-zone area 
seven participants (all of them were males) 

Group 6. B Daily laborers 
held in Begterra area 
seven participants ( all of them were males). 

Group 6.C. Daily laborers 
held in kobel ston construction center 
six participants (one of them was female) 

2. Individual in-depth interviews 

Interview A. An interview with the program producer held in Amahara Mass 
Media Agency. 

Interview B. An interview with the program manager held in Amahara Mass 
Media Agency. 

Interview C. an interview with an expert in Amhara HAPCO held in 
ADA Building. 



Organizational Structure of the Amhara Mass Media Agency 

Amhara Mass Media Agency 

Board I 

I General Manager 

I DeEuty Manager I 

1 1 1 
Press and Technical 

Radio Television news center directorate 
directorate theme directora te 

I I 
I I 1 I 1 1 1 1 1 

Program News Program News News Print Telev Radio 
Theme produc Producti produc p a per distrib ision Produc-

tion on tion Produ ution produ tion 
and theme theme ction and ction 
FM theme news 
Bahird center ar 
theme 

+ + + 1+ + + 
Civil Finance Internal Planning Administrative 

Law service auditor & support And general reform & servIce training Providing Administrative 

expert servIces servIce. 

Figure 1. Organizational Structure of the Amhara Mass Media Agency. 
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