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ABSTRACT 
 

Human Immunodeficiency Virus, or HIV, is the virus that causes AIDS,  
Acquired Immune Deficiency Syndrome.  AIDS destroys the body�s ability to fight 
off infection and has killed an estimated 32 million people to date.  The disease has 
spread rapidly, particularly in certain regions of the world.  Sub-Saharan Africa has 
been devastated by the epidemic; however, the disease has spread less rapidly in 
Ghana.  Sexual intercourse is one way to contract HIV/AIDS � in fact, it is thought 
to be the primary way.  To combat the epidemic, health care providers, educators and 
governments have tried to influence people�s behavior by endorsing safer sex with 
condoms, partner fidelity and/or abstinence.  Although a controversial and less 
popular option in today�s culture, abstinence remains the only behavior that 
eliminates all risk of sexually contracting HIV/AIDS.  The media has proven to be 
effective in increasing awareness of sexual health issues, particularly HIV/AIDS, but 
how influential has it been in an individual�s decision to abstain?  Where do 
abstainers get their HIV/AIDS information? If abstinence is considered a desirable 
behavior by societies, this information can be used by public health campaign 
designers to effectively target individuals with this message, particularly in Ghana 
where infections peak later. 

At the time this research began, previous data on the last complete Ghana 
Demographic and Health Survey concluded that the media increased awareness of 
condom usage and partner fidelity but not abstinence.  Using the 1998 Ghana 
Demographic and Health Survey, this study explores sources of information in the 
survey that were used most often by men and women who did not begin or stopped 
sexual intercourse, with a focus on the influence of the media and its potential to 
influence sexual behavior.  A series of logistic regressions demonstrated that all of 
the media-related sources of information were significant for women, depending on 
each outlet�s availability. For men, school, was the only significant source of 
information in the decision to not start sex; there were no social or media sources of 
information found to influence men�s decision to stop. 
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Chapter 1.  Introduction 

 
HIV, the virus that causes AIDS, infected 4.9 million people in 2004 and has 

killed an estimated 32 million people to date.  The disease has spread rapidly since its 

discovery over twenty years ago, especially in certain regions of the world.  Sub-

Saharan Africa has been disproportionately affected by the epidemic, particularly 

because of extreme poverty and inadequate health systems.  However, in Ghana, the 

disease has spread less rapidly and infections peak later in the population. 

Sexual intercourse is one to contract the disease � in fact, it is one of two 

primary ways it is spread in Ghana. To combat the epidemic, health care providers, 

educators and governments have tried to influence people�s behavior by endorsing 

safer sex with condoms, partner fidelity and/or abstinence since the introduction of 

AIDS Information, Education and Communication in the early 1990�s.  Several 

mechanisms, including the media have been used to increase awareness of HIV/AIDS 

and methods of prevention.  Media campaigns in Ghana have been particularly helpful 

in raising awareness of condom use and partner fidelity, but not abstinence.  Although 

a controversial and less popular option in today�s culture, abstinence remains the only 

behavior that eliminates all risk of sexually contracting HIV/AIDS.  What sources of 

information do abstainers use to learn about HIV/AIDS?  How influential has the 

media been in an individual�s choices to abstain?  Using the 1998 Ghana Demographic 



 

2 

and Health Survey, this study will examine what sources of information are most 

influential for those who choose to abstain from sex, focusing on the role and potential 

of the media. 

Literature Review 
 

Global HIV/AIDS 

Human Immunodeficiency Virus, known as HIV, is the virus that causes AIDS, 

Acquired Immune Deficiency Syndrome.  HIV destroys the body�s ability to fight off 

infection and an individual can have the disease long before knowing or showing any 

symptoms.  Although symptoms may not appear right away, the disease can still be 

transmitted to others by sexual contact or from a mother to her baby during pregnancy, 

childbirth or breastfeeding.  HIV can also be transmitted by sharing needles used to 

inject drugs or by transfusions with infected blood.i   

As of December 2004, The Joint United Nations Programme on HIV/AIDS 

(UNAIDS) and the World Health Organization (WHO) estimated that 37.2 million 

adults and 2.2 million children had HIV.  This figure is approximately 50% higher than 

what was predicted by WHO in 1991.  During 2004, 4.9 million people contracted HIV 

and 3.1 million people died of AIDS.ii  Ninety-five percent of these cases are in the 

developing world; infection rates continue to rise in these areas due to poverty and 
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health care systems with limited resources for prevention and treatment.iii Sub-Saharan 

Africa is the worst affected area in the world.  At the end of 2004, over 25 million 

people in the region were infected with HIV or had AIDS. This region of Africa has 

over 60% of all people living with HIV, although it only accounts for 10% of the 

world�s population.iv 

HIV/AIDS in Ghana                                                                                                                  

The first AIDS cases in Ghana were identified in 1986.v  Although the 

epidemic is well advanced in many African countries, the disease has not spread in 

Ghana as quickly as it has in neighboring countries.  In 2004, Ghana�s population was 

approximately 21 million.vi  Just one year earlier, 320,000 adults (ages 15-49) and 

24,000 children under age 15 were diagnosed with HIV.  That same year, 30,000 

people died of the infection.vii   

HIV prevalence tends to be highest in the eastern region of Ghana and lowest in 

the northern areas, with more cases found in urban areas, in mining and border towns, 

and along main transportation routes.  According to the 2003 Demographic and Health 

Survey, few Ghanaians tend to be infected in youth, with the exception of those 

infected by their mother in infancy.  Infections tend to peak later in this population 

relative to other countries � usually at 35�39 years for women and 40�45 years for 

men.viii  In Ghana, as in the rest of Africa, two transmission mechanisms account for 
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most new HIV infections in the country: heterosexual contact and mother-to-child 

(MTC) transmission.ix In Ghana, a person is said to have developed AIDS when he/she 

shows signs of a prolonged fever and diarrhea of more than one month, has had 

significant weight loss and has tested positive for a HIV antibody test.x 

The spread of the epidemic in Ghana is attributed to several factors:  the high 

level of stigma associated with the disease; lack of information on certain at-risk 

groups such as public servants, porters and street children who engage in casual and 

transactional sex; the negative influence of popular culture on the ways to respond to 

peer pressure about condom use and abstinence; low perception of personal risks, 

marriage practices and gender relations.  In Ghana, women tend to marry older men, 

which expose them to the sexual history of their partner.  Further, gender inequalities 

and cultural beliefs make it difficult for women to negotiate issues of sex, while 

polygamy and extra marital affairs, are accepted practices for men.  It is also important 

to note that Ghana is also bordered by three countries which are all battling much 

higher rates of the epidemic.  These borders are not impermeable; there is a constant 

flow of infected immigrants traveling in and out of the country and practices such as 

transactional sex assist in the spread of the disease.   In addition, Ghanaian armed 

forces frequently travel to countries with high HIV prevalence.xi 
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The Ghana AIDS Commission is the highest policy making body for 

HIV/AIDS-activities in the country and is charged with carrying out the National 

Strategic Framework on HIV/AIDS for 2001�2005.  This framework sets goals for 

reducing the number of new infections, addresses service delivery issues and 

�promotes the establishment of a multi-sectoral, multidisciplinary approach to 

HIV/AIDS programs.�xii  

 A 2001 study showed that the cost of out-patient care for someone with 

HIV/AIDS including drugs and laboratory services ranges from 36,308 Cedis 

(US$5.19) to 380,350 (US$54.34) per episode of illness, with a total yearly cost of  

approximately 4.2 million Cedis (US$594.98).  This same study examined several 

businesses in Ghana and found that the total cost for full anti-retroviral treatment (for 

the few patients for who had access), totaled 45 million Cedis (US$6374.79) per 

patient per year.  This is not affordable for most companies or individuals.xiii  

The economic effects of such a widespread, deadly disease are felt not only by 

individuals and their families but the rest of the economy as well. Household 

expenditures increase when money has to be spent on health care, particularly when 

the primary provider is not able to work. This can require other members of the family 

to miss work or school to provide care for the sickly individual.  If death occurs, a 

permanent source of income and labor supply is lost.  When children are forced to 
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leave school in order to help provide for the family � in turn, this household not only 

suffers a severe loss of future potential earnings, but the workforce may potentially 

lose skilled labor for the future.xiv    This is a reminder of why it is so important to 

educate the public about this deadly disease.  

HIV/AIDS Public Education 

HIV/AIDS education is imperative and it is essential to understand why before 

education mechanisms are designed.  First and foremost, is prevention � halting the 

spread of infections.  In this process, people are given information about HIV, 

including what it is, how it�s transmitted and taught how to put this information to real 

use. Education is also needed to improve the quality of life for those living with the 

disease, and to reduce stigma associated with it.xv   

Worldwide, many people have access to one or more media outlets, so mass 

media can serve as an excellent vehicle for sharing information on the disease, 

preventive methods, and how to seek help.xvi  Media companies, with the assistance of 

foundations and universities, have taken an active role in educating the public about 

HIV/AIDS. One such relationship is that of the Henry J. Kaiser Family Foundation and 

Viacom in the United States.  In this relationship, the foundation provides substantive 

expertise and funding, while media companies provide communications expertise, and 

media assets such as advertising space.xvii This relationship not only allows public 
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education messages to be strategically placed on air, (which normally might be 

difficult due to the costs of air time during peak television watching hours), but also 

allows these messages to air on the radio, become part of television storylines, and 

print media such as magazines and billboards.  Disseminating the information over 

several platforms has been found to be successful both in the US and abroad.xviii 

Mass Media HIV/AIDS Interventions in Ghana 

The 1998 Ghana Demographic and Health survey used a sample of women 

ages 15-49 and men ages 15-59 to assess mass media exposure, knowledge of 

HIV/AIDS prevention and risk behaviors.  This data was collected five years after 

Ghana instituted AIDS Information, Education and Communication (IE&C).xix  

Analysis showed that information in the mass media raised awareness of condom use 

and partner fidelity.  It also showed that these behaviors came to be seen as feasible.  

However, awareness was of abstinence and avoiding commercial sex was not 

increased.xx 

Mass media interventions in Ghana since the 1998 survey have attempted to 

promote abstinence, delays in the onset of sexual activity, faithfulness and reduction in 

the number of sexual partners. Special efforts have been made to reach commercial sex 

workers and men who have unprotected sex with prostitutes and bar girls because of 

the high rates of HIV in these populations.  Encouraging correct and consistent use of 
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condoms, counseling and testing have been particularly important in this 

demographic.xxi 

The major mass media campaign that took place in Ghana after the 1998 survey 

was administered was the �STOP AIDS, LOVE LIFE� campaign.  Launched in 

February 2000 and concluding in November 2003, the effort was coordinated by the 

Ghana Social Marketing Foundation, Johns Hopkins University, the National 

AIDS/STI Control Programme and the Ministry of Communication.  It set out to 

�increase risk perception among Ghanaians, increase social support for positive 

behavior such as condom use, and increase compassion for those living with AIDS.�xxii 

Partners thought societal response to be significant in their ability to help change 

behavior.xxiii  Individuals were targeted through mass media, programming and 

grassroots activities.xxiv 

Campaign activities included development and distribution of print materials; 

HIV/AIDS music video production that featured Ghanaian �hip-life,� and gospel 

musicians with safer sex messages of abstinence, fidelity, and condom use; testimony 

spots with HIV+ Ghanaians telling their stories; peer counseling workshop for people 

living with AIDS; local chief spots for the caring communities phase; training 

workshops on community mobilization; and input of messages to the Things We Do for 

Love television series.xxv  There were also several sub-campaigns created to promote 
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abstinence, condom use, a rural interpersonal program using audio visual equipment 

and a commercial drivers program.xxvi 

A comparison between the 1998 survey and a 2001 campaign impact survey 

showed high levels of exposure to the campaign activities.  Approximately 60% of 

men and 55% of women interviewed were able to identify, without prompting, a slogan 

associated with the campaign, and campaign activities were associated with more 

favorable attitudes among both young women and young men towards abstinence and 

delaying sexual activity.  Condom sales from Ghana's largest manufacturer increased 

144% from an average of 2.7 million every 6 months to 6.6 million in the 6 months 

ending June 1, 2001.  The government of Ghana/UNAIDS report "Response Analysis 

for Strategic Planning," stated that "the Stop AIDS, Love Life campaign shows a level 

of inter-sectoral co-operation that is not equaled in other areas of HIV/AIDS 

prevention. Here, NGOs, public and private sectors genuinely work together, each 

contributing towards a common goal." xxvii 

The first phase of the campaign, �Shattering the Silence,� focused on the 

�ABCs� of HIV prevention�Abstain, Be faithful to one partner, or wear a Condom.  

The campaign reached more than 90 percent of the population via radio, television and 

testimonials from people living with HIV/AIDS. �ABC� messages were placed into 

scripts for video, television, and radio.  Celebrities were used to give messages on how 
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to say no, encourage the delay of sexual activity and the importance of using condoms.  

These segments demonstrated how young people could use certain negotiation skills in 

situations where there was pressure to have sex.xxviii 

The second phase of the campaign was designed to reach out to traditional 

leaders/local chiefs, religious groups, and nongovernmental organizations in order to 

reduce stigma and promote support for those affected by HIV/AIDS. �Journey of 

Hope,� focused on abstinence, fidelity and condom use.  Training materials were 

created to teach communities the importance of non-judgmental attitudes and having 

compassion for those infected.xxix  Vice President Alhaji Aliu Mahama, 23 Muslim and 

25 Christian religious leaders agreed to work with the government and on this phase of 

the campaign.xxx  

Sara - "I Know My Goal" was another phase of the campaign.  It involved all 

primary and junior secondary schools in Ghana as well as child welfare 

nongovernmental organizations that work at the community level. The program 

focused on self-esteem and encouraged girls to stay in school, avoid teenage 

pregnancy, establish life goals, and develop healthy behaviors to prevent the spread of 

HIV/AIDS.xxxi  The campaign focused on girls 11 to 15 years of age as a primary 

audience and boys, teachers, parents and community members as secondary audience. 

Training programs for 900 District Girls Education Officers and teachers were held 
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and schools formed Sara Clubs, which used Sara Club kits containing videos, books, 

posters, stickers, Sara Game boards, and facilitation manuals.  Kit materials had four 

focus areas:  The Special Gift: Girls retention in School; Sara saves her friends: Sexual 

harassment and HIV/AIDS; The Trap: Sexual exploitation by sugar daddies; and 

Choices: Teenage pregnancy and positive girl-boy relationship.xxxii 

In an effort to add to the mass media campaign, the CARE-CDC Health 

Initiative explored the use of traditional folk media to prevent HIV/AIDS.  Two 

districts in Ghana, Wassa West and Adansi West, have populations that are mostly 

illiterate or low-literate.  As a result, most health communications plans are not able to 

reach this population.  These two districts have primarily miners and farmers and 

because of the constant movement of migrant workers in and out of the area, high risk 

health behavior is common.  Folk media such as storytelling, visual art, role-play, 

concerts, singing, drumming and dancing were often used for group information 

sharing.  Folk media are used for several social purposes including news, entertainment 

or some form of persuasion. CARE-CDC Health Imitative has identified media�s 

originality and people�s trust in the sources of the message as folk media�s great 

influence in changing behaviors.  Although not fully explored in Western culture, folk 

media plays to the local interests of these communities and can be appropriate channels 

for sending out health messages around HIV/AIDS prevention.xxxiii 
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According to Kofi D. Benefo, author of �Mass Media and HIV/AIDS 

Prevention in Ghana,� Ghana is a good place to examine the effects of mass media and 

HIV/AIDS knowledge because the population has considerable access to mass media.  

Further, various evaluations of mass media campaigns cite positive impacts on condom 

use and/or abstinence in other African countries such as Zimbabwe, Uganda and 

Zambia, so it�s believed the same could be done in Ghana.xxxiv  Using the 1998 Ghana 

Demographic and Health Survey, Benefo concluded that �Mass media exposure has no 

impacts on awareness and interest in abstinence and avoidance of commercial sex, 

which means that they fail to address the needs of the poor women and the young who 

are the core sources of infection in the Ghanaian epidemic.�xxxv  Since there was no 

affect of these mass media campaigns on abstinence behaviors, I would like to explore 

the sources of information that play a role in decisions to abstain from sexual 

intercourse. I would also like to examine if media plays a part in that behavioral 

choice. Learning more about which factors most strongly influenced participants� 

decision to abstain from sex will help campaign creators and health departments frame 

more effective messages in the future. Further, I will also explore sources of 

HIV/AIDS information for men and women who decide to abstain from sexual 

intercourse to see if the interventions mentioned in the �LOVE LIFE STOP AIDS� 

campaign targeted outlets used by abstainers. 
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Chapter 2.  Theoretical Model 

This research attempts to discern which sources of AIDS information play a 

significant role in an individual�s choice to not engage in sexual activity, using data 

from the 1998 Ghana Demographic and Health Survey (GDHS).  The GDHS is part of 

the worldwide MEASURE DHS+ Project. It is cross sectional data collected on 

fertility, family planning, maternal and child health indicators, demographic trends and 

information on knowledge of HIV/AIDS and other sexually transmitted diseases.  It is 

the third survey of this kind in Ghana and is conducted by the Ghana Statistical 

Service.  The survey was funded by USAID.  Collection started November 1, 1998 and 

ended February 1, 1999.xxxvi   

The GDHS is a nationally representative survey of 4,843 women ages 15-49 

and 1,546 men ages 15-59.  The study was designed to obtain completed interviews of 

4,500 women and males in every third household to obtain the 1,500 target.  The first 

chapter of the 1998 GDHS describes how sampling was done for the survey: 

The list of Enumeration Areas (EAs) with population and household 

information from the 1984 Population Census was used as the sampling frame 

for the survey. The 1998 GDHS is based on a two-stage stratified nationally 

representative sample of households. At the first stage of sampling, 400 EAs 

were selected using systematic sampling with probability proportional to size 
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(PPS-Method). The selected EAs comprised 138 in the urban areas and 262 in 

the rural areas. A complete household listing operation was then carried out in 

all the selected EAs to provide a sampling frame for the second stage selection 

of households. 

At the second stage of sampling, a systematic sample of 15 households 

per EA was selected in all regions, except in the Northern, Upper West and 

Upper East Regions. In order to obtain adequate numbers of households to 

provide reliable estimates of key demographic and health variables in these 

three regions, the number of households in each selected EA in the Northern, 

Upper West and Upper East regions was increased to 20. The sample was 

weighted to adjust for over sampling in the three northern regions (Northern, 

Upper East and Upper West), in relation to the other regions. Sample weights 

were used to compensate for the unequal probability of selection between 

geographically defined strata, and weighted data are used throughout the 

remainder of this report.xxxvii   

This analysis assumes that the results will be generalizable for Ghanaians.   

A household questionnaire, a women�s questionnaire, and a men�s 

questionnaire were used to collect data for the GDHS.  Surveys were developed in 

English and then translated into the five most common local languages:  Akan, Ga, 
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Ewe, Hausa, and Dagbani.  Data from the women�s survey and the men�s survey was 

used in this research.  In order to identify eligible men and women, information from 

the household survey was used - all women ages 15-49, and all men ages 15-59 in 

every third household, whether normal residents of the selected household or visitors 

who occupied the residence the night before were deemed eligible and 

interviewed.xxxviii 

The women�s questionnaire collected information on the individual�s 

background characteristics, reproductive history, contraceptive knowledge and use, 

antenatal, delivery and postnatal care, infant feeding practices, child immunization and 

health, marriage, fertility preferences and attitudes about family planning, husband�s 

background characteristics, and knowledge of HIV/AIDS and STDs.  The men�s 

questionnaire gathered information on the individual�s background characteristics, 

reproduction, contraceptive knowledge and use, marriage, fertility preferences and 

attitudes about family planning, as well as knowledge of HIV/AIDS and STDs.xxxix  

The dependent variable in this model is the choice of whether or not to abstain 

from having sexual intercourse based on an individual�s exposure to information 

regarding HIV/AIDS.  �Abstain� is defined as the decision to not begin having sex or 

to stop engaging in sexual intercourse.  The model was run on both the male and 

female data set. 
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The model is as follows: 

ABSTAIN = f (radio, television, magazines and newspapers, posters and  
pamphlets, church, school, work, clinics/health care workers, 
friends and relatives and community meetings)  
 

The dependent variable is a dummy variable that measures whether people have 

chosen to abstain (measured as a 1) or not abstain (measured as a 0).  Variables 

examined in this analysis are as follows:   

• Marital Status:  When an individual is married, sexual intercourse can 

become non-negotiable. This variable was measured as a dummy 

variable. 

• Age: Age can influence as person�s sexual decisions and preventive 

behaviors.  For instance, it could be assumed that it would be easier for 

a 14 year old girl to try to delay sexual intercourse than for a 40 year old 

woman who currently engages in sexual activity.  This variable was 

measured as a ratio variable.   

• Children Ever Born:  This provides information about past sexual 

activity and preventive behaviors.  This variable was measured as a 

ratio variable. 

• Education: Research has shown that individuals with more education 

make more informed health decisions.  This variable was measured as a 
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ratio variable: 0 = no schooling and 16 = completion of university 

education. 

• Heard of AIDS:  Whether an individual has heard of AIDS will 

influence the sources he or she uses. This variable was measured as a 

dummy variable. 

• Source of AIDS information:  Looking at individual�s source of 

information can help policymakers target the most frequented sources 

so that accurate information can be disseminated. This was measured as 

a nominal variable in two ways:  the first as three groupings where 1 = 

Broadcast (radio and television), 2 = Visual (magazines, newspapers, 

pamphlets and posters), 3 = Person (health care worker, friends, family, 

community meetings, school and church); the other where each of group 

components is measured individually. 

For this research, ordinary least squares (OLS) and logistic regressions were 

used.  Using OLS will include equal weight on each individual surveyed; however, 

omitted variables not taken into account in the model will show up in the error term.  

Considering these variables makes this data appropriate for the question this research 

attempts to answer, particularly if individuals answered questions truthfully.  However, 
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because the dependent variable is binary, the analysis also included logistic regressions 

� it is not assumed that these variables have a linear relationship.    

Characteristics of the Sample 

Descriptive statistics for both samples show that 85% of men and 78% of 

women are married.  This will most likely affect the results by decreasing the number 

of people who decide to abstain since most married people will not choose this 

behavior as a means to prevent HIV/AIDS. In addition, age will also likely influence 

the number of individuals to observe with this behavior since the median male age is 

30 years old, while the average age is approximately 31.  Women surveyed tended to 

be younger, with a median age of 28 years and mean age of approximately 29.  

As shown in Table 1, the number of children range from 0 to 28 for men and 0 

to 14 for women, the average male has 2.5 children while the average female has 2.7.  

Education wise, half of the men surveyed have less than 9 years of education and half 

have more than 9 years � the average male has 7.5 years of education.  The median is 3 

years less for women with half the sample having more than 6 years of education while 

the other half have less � the average women has just over 5 years of schooling.  
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Table 1. Descriptive Statistics - Men 

   
Variable N 

 
Median Mean

 
Std 
Dev Min Max 

  
Married 
Age 
Kids 
Educ 

1546
1546
1546
1546

1.00
30.00
1.00
9.00

0.90
31.24
2.50
7.51

1.10
12.22
3.48
5.79

0.00
15.00
0.00
0.00

5.00 
59.00 
28.00 
99.00 

 

 

Table 1. Descriptive Statistics - Women 

   
Variable N 

 
Median Mean

 
Std  
Dev Min Max 

 
Married 
Age 
Kids 
Educ 

4843
4843
4843
4843

1.00
28.00
2.00
6.00

1.24
29.31
2.72
5.38

1.22
9.61
2.66
5.00

0.00
15.00
0.00
0.00

5.00 
49.00 
14.00 
20.00 

 

   Results rounded to the nearest hundredth. 
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Table 2. Sources of AIDS 
information � Men 

 Radio 80.55% 

TV 47.96% 

News/Magazines 19.12% 

Pamphlets/Posters 7.82% 

Clinic/Health care 
Workers 

17.35% 

Church/Mosque 7.36% 

Schools/Teachers 10.25% 

Community 
Meetings 

10.25% 

Friends/Relatives 52.23% 

Work Place 4.99% 

 

 

 

 

 

 

 

 

 

 

Frequency Missing = 24 

Table 2. Sources of AIDS 
information � Women 

Radio 72.57% 

TV 41.35% 

News/Magazines 7.32% 

Pamphlets/Posters 3.83% 

Clinic/Health care 
Workers 

23.06% 

Church/Mosque 7.73% 

Schools/Teachers 6.79% 

Community 
Meetings 

9.73% 

Friends/Relatives 54.78% 

Work Place 3.68% 

Frequency Missing = 250 

Sources of AIDS information 

Nearly 99% of men have heard of 

AIDS, compared to 95% of women.  When 

examining where individuals receive 

information on AIDS, the majority of men 

(81%) and women (73%) cite the radio as 

the single most important source of AIDS 

information.  As Table 2 indicates, over 

half of men (52%) and women (55%) name 

friends and relatives as sources of 

information, while television also seems to 

be an effective means to reach 48% of men 

and 43% of women. Clinic and health care 

workers also appear to be a source of 

information for about one-fifth of men and 

nearly a quarter of women. Although other 

sources appear to reach individuals, they 

seem to reach a smaller audience. 
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The frequency procedure also indicates that 14% of men and 8% of women did not 

start having sex.  Percentages for those who chose to stop having sexual intercourse 

were much smaller � 5% of men and 4% of women.     

In order to look at sources of AIDS information and their influence on whether 

a respondent decided to abstain from sex, sources of AIDS information were then 

collapsed into three groups:  broadcast sources, consisting of radio and television; 

visual sources consisting of magazines, newspapers, posters and pamphets; and people, 

consisting of health care workers, churches, schools, community meetings, friends, 

family and work. 

Frequency cross tabulations on each source of information�s influence on 

behavior show that each source of AIDS information had different effects on the 

individuals surveyed. Since radio and friends/relatives were major sources of 

information, I looked at the broadcast variable and the person variables to see what 

percentages of these individuals decided to not start having sex or to stop.  There are 

25 missing observations for men and 255 missing observations for women. 

As Table 3 indicates, for the 83% of men that received information about AIDS 

from television and radio, nearly 13% (159 men) decided to not start having sex.   
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Broadcast was also the source of information for about 5% (68) of men who decided to 

stop having sex.  Approximately 77% of women who received AIDS information from 

broadcast sources; nearly 6% of them (268 women) decided to not start having sex, 

while just over 4% (147 women) decided to stop having sex. 

 

 

 

 

 

 

 

    

Table 3. Cross tab of no sex by broadcast - Men 

broadcast No sex 

Frequency 
Percent 
Row Pct 
Col Pct Yes No 

 
Total

Yes 159 
10.45 
74.65 
12.58 

54 
3.55 

25.35 
21.01 

213
14.00

No 1105 
72.65 
84.48 
87.42 

203 
13.35 
15.52 
78.99 

1308
86.00

Total 1264 
83.10 

257 
16.90 

1521
100.00

Table 3.  Cross tab of stop sex by broadcast - M en 

broadcast Stop sex 

Frequency 
Percent 
Row Pct 
Col Pct Yes No

 
Total 

Yes 68
4.47

90.67
5.38

7  
0.46
9.33
2.72

            75 
         4.93 

 
 

No 1196  
78 .63
82.71
94.62

250
16.44
17.29
97.28

1446 
95.07 

 
 

Total 1264  
83.10

257
16.90

1521 
100.00 

Table 3. Cross tab of no sex by broadcast - 
Women 

broadcast       No sex 

Frequency 
Percent 
Row Pct 
Col Pct Yes No Total

Yes 268 
5.84 

72.24 
7.64 

103 
2.24 

27.76 
9.55 

371
8.09

No 3242  
70.66 
76.88 
92.36 

975 
21.25 
23.12 
90.45  

4217
91.91

Total 3510 
76.50 

1078 
23.50 

4588
100.00

Table 3.  Cross tab of stop sex by broadcast - 
Women 

broadcast Stop sex 

Frequency 
Percent 
Row Pct 
Col Pct Yes No Total 

Yes 147
3.20

80.77
4.19

35
0.76

19.23
3.25

182 
3.97 

 
 

No 3363
73.30 
76.33
95.81

1043
22.73
23.67
96.75

4406 
96.03 

 
 

Total 3510
76.50

1078
23.50

4588 
100.00 
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71% of men in this sample who did not start having sex received their information 

from a person.  Almost 75% of the men who decided to stop having sex received their 

information from a person.  

 
 
   

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

Table 4.  Cross tab of no sex by 
person - Men 

broadcast       No sex 

Frequency 
Percent 
Row Pct 
Col Pct   Yes No   Total 

Yes 152 
9.99 

71.36 
13.83 

61  
4.01 

28.64
14.45 

213
14.00

No 947 
62.26
72.40
86.17 

361 
23.73
27.60
85.55 

1308
86.00

Total 1099 
72.26 

422 
27.74 

1521
100.00

Table 4.  Cross tab of stop sex by 
person - Men 

broadcast     Stop sex 

Frequency
Percent 
Row Pct 
Col Pct Yes No   Total 

Yes 56 
3.68 

74.67
5.10

19 
1.25

25.33
4.50

75 
4.93 

 
 

No 1043 
68.57
72.13
94.90

403 
26.50
27.87
95.50

1446 
95.07 

 
 

Total 1099 
72.26

422
27.74

1521 
100.00 
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Nearly 74% of the 371 women in this sample who did not start having sex received 

AIDS information from a person. This was most likely from friends and family as we 

observed earlier, but could also be from health care workers, work, community 

meetings, school and church.  77% of women who decided to stop all sex received 

information from a person as well.   

Table 4.  Cross tab of no sex by   
person -   Women 

broadcast        No sex 

Frequency 
Percent 
Row Pct 
Col Pct Yes No   Total 

Yes 273 
5.95 

73.58 
7.75 

98 
2.14 

26.42 
9.21 

371
8.09

No 3251 
70.86 
77.09 
92.25 

966 
21.05 
22.91 
90.79 

4217
91.91

Total 3524 
76.81 

1064 
23.19 

4588
100.00

 
 

 
An OLS model with and without an intercept showed that these variables did not 

account for much of the total variation in the behavioral outcome of interest.  

Therefore, a series of logistic regressions were performed.  This procedure reflected 

which variables influenced the preventive behavior of abstaining from sexual 

intercourse. 

Table 4.  Cross tab of stop sex by 
person - Women 

broadcast  Stop sex 

Frequency
Percent 
Row Pct 
Col Pct Yes No Total 

Yes 140
3.05

76.92
3.97

42 
0.92 

23.08 
3.95 

182 
3.97 

 
 

No 3384 
73.76
76.80
96.03

1022 
22.28 
23.20 
96.05 

4406 
96.03 

 
 

Total 3524
76.81

1064 
23.19 

4588 
100.00 
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Sources of HIV/AIDS information and their influence female decisions to abstain  
 

When examining the impacts of all the sources of AIDS information for women  
 
who decide to not start having sex, school and television are the most influential.  As  
 
Table 5 indicates, school is 7 times more likely to be a source of information, while  
 
television is 54% more likely to be a source of information.   

 
Table 5.   Odds Ratio Estimates 

Effect 
   Point 
Estimate 

        95% Wald 
Confidence Limits 

HCWker 0.308 0.208 0.456

Church 0.864 0.559 1.334

School 8.038 6.089 10.613

CommMt 0.754 0.480 1.182

FrFam 0.709 0.555 0.905

Wk 0.131 0.032 0.541

TV 1.541 1.183 2.008

Radio 0.457 0.351 0.596

MagNews 1.323 0.892 1.961

Poster 1.449 0.884 2.375

 
When only the impact of school and television are taken into account for these women,  
 
school becomes more influential (8.6 times  
 
more likely to be a source of information) and  
 
television becomes less influential (39%  
 
more likely to be a source of information).   
 
 

Table 6.   Odds Ratio Estimates 

Effect 
   Point 
Estimate 

      95% Wald 
Confidence Limits 

School 9.646 7.418 12.543

TV 1.392 1.113 1.740
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When these two sources of information are examined separately as the  
 
only source of information, both become more influential.  When significant media  
 
influences are not taken into account, school becomes 9 times more influential.   
 
Television becomes 57% more likely to be a source of information when social factors  
 
are not taken into account.  
 

 
 
 
 
 

 
 
When both of significant sources of AIDS information are not taken into account,  
 
magazines, newspapers, posters, and pamphlets become significant influences.  As  
 
shown in Table 8, magazines and newspapers become 74% more likely to be a source  
 
of information for women  
 
who choose to not start  
 
having sex, while  
 
posters/pamphlets become      
 
98% more likely to be a     
 
source of information. 
 
 
 
 
 

Table 7.   Odds Ratio Estimates 

Effect 
   Point 
Estimate 

       95% Wald 
Confidence Limits 

TV 1.572 1.270 1.944 

Table 7.   Odds Ratio Estimates 

Effect 
   Point 
Estimate 

        95% Wald 
Confidence Limits 

School 10.000 7.700 12.986

Table 8.  Odds Ratio Estimates 

Effect 
   Point 
Estimate 

        95% Wald 
Confidence Limits 

HCWker 0.260 0.177 0.382 

Church 1.189 0.794 1.780 

CommMt 0.530 0.342 0.822 

FrFam 0.544 0.430 0.687 

Wk 0.111 0.027 0.453 

Radio 0.447 0.351 0.568 

MagNews 1.741 1.207 2.511 

Poster 1.978 1.254 3.119 
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When significant social sources of information are not taken into account, media  
 
becomes much more influential in the decision to not begin having sex.  Television,  
 
which was significant in the original model, becomes more likely to be a source of  
 
information (58%).  Magazines and newspapers also become significant and more  
 
likely to be a source of information (55%) as do posters and pamphlets (90%). 
 
 

Table 9.   Odds Ratio Estimates 

Effect 
   Point 
Estimate 

       95% Wald 
Confidence Limits 

HCWker 0.273 0.186 0.401

Church 1.204 0.804 1.802

CommMt 0.605 0.388 0.943

FrFam 0.608 0.478 0.774

Wk 0.112 0.028 0.456

TV 1.578 1.221 2.039

Radio 0.392 0.304 0.505

MagNews 1.545 1.066 2.239

Poster 1.897 1.203 2.992

 
 
As shown in Table 10, when television is not included as a source of information,  
 
school remains significant as it was in our original model.  It becomes slightly more  
 
influential � from 7 to 7.1 times more likely to be a source of information for women  
 
who do not start having sex.  Magazines and newspapers become significant and 49%  
 
more likely to be a source of information.  Posters and pamphlets also become  
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significant at the .10 level and 52% more likely to be a source of information.   
 

Table 10.   Odds Ratio Estimates 

Effect 
   Point 
Estimate 

       95% Wald 
Confidence Limits 

HCWker 0.298 0.202 0.441

Church 0.854 0.553 1.320

School 8.142 6.167 10.749

CommMt 0.678 0.435 1.057

FrFam 0.649 0.511 0.824

Wk 0.131 0.032 0.542

Radio 0.524 0.408 0.672

MagNews 1.486 1.007 2.191

Poster 1.523 0.930 2.494

 
 
When all sources of HIV/AIDS information  
 
are taken into account, the factors that have  
 
the most influence on women who decide to  
 
stop having sex are work and television.   
 
As Table 11 indicates, work is twice as  
 
likely to be a source of information for  
 
women, while television, which is  
 
significant at the .10 level, is 36% more  
 
likely to be a source of information. 
 
When examining only the impact of significant sources of information, work becomes  

Table 11.   Odds Ratio Estimates 

Effect 
  Point 
Estimate 

        95% Wald 
Confidence Limits 

HCWker 1.091 0.771 1.543

Church 2.003 1.293 3.103

School 0.858 0.454 1.624

CommMt 1.087 0.651 1.816

FrFam 1.218 0.888 1.671

Wk 2.979 1.773 5.005

TV 1.355 0.971 1.891

Radio 1.286 0.872 1.898

MagNews 0.536 0.269 1.071

Poster 1.372 0.663 2.839
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2.2 times more influential in the decision to stop having sex.  As shown in Table 12,  
 
television becomes significant at the .05 level and becomes 35% more likely to be a  
 
source of information. 

 
Table 12.   Odds Ratio Estimates 

Effect 
   Point 
Estimate 

95% Wald 
Confidence Limits 

Wk 3.175 1.918 5.256

TV 1.351 1.002 1.820

 
When evaluating the significant social and media influences separately in their own  
 
models, work becomes 2.3 times more likely to be a source of information while  
 
television becomes more influential at 40 %. 

 
 
 
 
 
 

 
 
 
As Table 14 indicates, when work and television are no longer sources of information  
 
for women making the decision to stop having sex, church and radio become  
 
significant influences.  Church becomes 1.2 times more likely to be a source of  
 
information, while radio, now significant at the .10 level, becomes 43% more likely to  
 
be a source of information. 

Table 13.  Odds Ratio Estimates 

Effect 
   Point 
Estimate 

         95% Wald 
Confidence Limits 

TV 1.400 1.040 1.883

Table 13.  Odds Ratio Estimates 

Effect 
   Point 
Estimate 

     95% Wald 
Confidence Limits 

Wk 3.300 1.997 5.454 
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Table 14.  Odds Ratio Estimates 

Effect 
   Point 
Estimate 

         95% Wald 
Confidence Limits 

HCWker 1.091 0.774 1.538

Church 2.199 1.433 3.375

School 0.831 0.440 1.571

CommMt 1.046 0.631 1.735

FrFam 1.168 0.855 1.596

Radio 1.426 0.984 2.066

MagNews 0.655 0.336 1.279

Poster 1.534 0.753 3.123

 
 
When work, the only significant social factor in influencing women to stop having sex,   
 
is not taken into account, television remains influential, now significant at the .05  
 
level.  It becomes 41% more likely to be a source of information, while church  
 
maintains the same level of influence.  

 
Table 15.   Odds Ratio Estimates 

Effect 
  Point 
Estimate 

       95% Wald 
Confidence Limits 

HCWker 1.111 0.788 1.568 

School 0.809 0.428 1.530 

Church 2.147 1.396 3.301 

CommMt 1.130 0.678 1.884 

FrFam 1.240 0.903 1.702 

TV 1.413 1.016 1.967 

Radio 1.275 0.865 1.878 

MagNews 0.596 0.304 1.169 

Poster 1.468 0.720 2.989 
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As shown in Table 16, when the only  
 
significant media influence,  
 
television, is not taken into account, work  
 
becomes 2.1 times more likely to be a  
 
source of information for women who  
 
decide to stop having sex.  Radio  
 
becomes significant at the .10 level and  
 
43% more likely to be a source of  
 
information.  

 
 
Sources of HIV/AIDS information and their influence on male decisions to abstain 
 

When examining the impacts of all  
 
the sources of AIDS information for men  
 
who decide to not start having sex, the only  
 
significant source of information is a social  
 
one � school.  It is 5.5 times more likely to  
 
be a source of information, while other  
 
social and media influences remain  
 
insignificant.  
 
 

Table 16.  Odds Ratio Estimates 

Effect 
  Point 
Estimate 

        95% Wald 
Confidence Limits 

HCWker 1.077 0.762 1.521

School 0.879 0.465 1.664

Church 2.052 1.328 3.170

Wk 3.096 1.849 5.185

CommMt 1.017 0.612 1.688

FrFam 1.157 0.848 1.579

Radio 1.426 0.984 2.066

MagNews 0.580 0.292 1.155

Poster 1.426 0.689 2.951

Table 17.   Odds Ratio Estimates 

Effect 
   Point 
Estimate 

       95% Wald 
Confidence Limits 

HCWker 0.359 0.209 0.617

Church 1.226 0.633 2.377

School 6.509 4.411 9.604

CommMt 0.224 0.100 0.503

FrFam 0.734 0.526 1.025

Wk 0.340 0.114 1.010

TV 1.115 0.781 1.593

Radio 0.435 0.295 0.643

MagNews 0.462 0.282 0.757

Poster 1.578 0.890 2.795
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As Table 18 indicates, when only taking school into account, it becomes less  
 
influential � 5.1 times more likely to be a source of information for men who decide to  
 
not start having sex.  
 

Table 18.  Odds Ratio Estimates 

Effect 
Point 
Estimate 

         95% Wald 
Confidence Limits 

School 6.104 4.254 8.758

 
 
When school is no longer an option as a source of AIDS information, no other source  
 
has a significant affect on men deciding not to begin having sex.    
 

 
Table 19.  Odds Ratio Estimates 

Effect 
   Point 
Estimate 

        95% Wald 
Confidence Limits 

HCWker 0.378 0.223 0.640

Church 1.105 0.580 2.106

CommMt 0.220 0.100 0.485

FrFam 0.650 0.470 0.898

Wk 0.403 0.143 1.141

TV 1.112 0.789 1.567

Radio 0.385 0.267 0.557

MagNews 0.545 0.341 0.871

Poster 1.524 0.878 2.648
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Finally, as shown in Table 20, none of our sources of information have a significant  
 
effect on men deciding to stop having sex. 

 
Table 20.  Odds Ratio Estimates 

Effect 
  Point 
Estimate 

        95% Wald 
Confidence Limits 

HCWker 1.199 0.662 2.171

Church 1.301 0.568 2.978

School 0.886 0.396 1.982

CommMt 0.938 0.418 2.104

FrFam 1.353 0.829 2.208

Wk 0.190 0.025 1.415

TV 1.262 0.752 2.117

Radio 1.472 0.714 3.034

MagNews 1.129 0.615 2.072

Poster 1.358 0.614 3.003
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Chapter 3.  Policy Implications  

Key Findings and Recommendations 

The sources of HIV/AIDS information analyzed in this research are much more 

influential for women overall, than for men.  When all sources of AIDS information 

are taken into consideration for women, both social and media factors impact the 

decision to not begin having sexual intercourse or to stop in order to prevent 

HIV/AIDS infection.  School was influential in women�s decision not to start; most 

likely because it is easier to reach and influence younger women with this message.  

Work was influential in women deciding to stop; most likely because women who have 

already started having sex are generally older.  However, one factor was consistent in 

both instances � television.  As previously discussed, television was a major source of 

HIV/AIDS prevention information, but this analysis also shows it has a significant 

effect on the only type of sexual behavior that is guaranteed to prevent the spread of 

disease � abstinence.  Although unpopular and not feasible in all situations, abstinence 

would begin to address one of the two behaviors that is spreading the disease more 

rapidly � heterosexual sex.  Since television was so influential at this time, it should 

have been considered the top media outlet for disseminating abstinence messages for 

women, and men indirectly as a secondary audience.  To effectively promote 

abstinence in the future, consistent messages must give information and frame  
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abstinence as a socially acceptable behavior.   As noted earlier, mass media raised 

awareness around condom use and partner fidelity, partially because these behaviors 

became viewed as behaviors people could actually perform. In order for more 

individuals to begin abstaining, the behavior has to be perceived as feasible.   

The Ghana AIDS Commission can also use media, particularly television, to 

combat a factor in spreading of the disease � the negative influences of pop culture on 

ways to respond to peer pressure around abstinence.  As mentioned previously,  

reinforcing messages across several platforms has been found to be effective; 

television messages should be reinforced through school and work campaigns since 

these are the places many women get their information.  For those not attending 

school, work, or with access to a television, magazines, newspapers, posters and 

pamphlets became valuable sources of information for women who do not start having 

sex, whereas church and radio became influential for women choosing to stop.  These 

can serve as additional outlets to promote television messages around abstinence. 

Although somewhat effective, radio was surprisingly less influential for this behavior.   

For men, school was the only significant factor in the decision to not start 

having sex; there were no significant sources of information for those deciding to stop.  

None of the media sources of information were found to be significant in either of the 

behaviors.  Men will be a secondary audience for the information from television and 
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they should be considered in the design of public service announcements and 

HIV/AIDS messaging in television shows. However, school seems to be the main 

place to influence men�s behavior.  This may be true for the same reasons it is with 

women - it�s easier to reach and influence younger men to delay sexual intercourse in 

school.  In turn, this study shows that reaching males early might be more effective.  

It�s important to remember that although media were not found influential in this 

choice of behavior, that the messages and information projected by the media still have 

the potential to reach men.  81% of men do get their AIDS information from radio, 

48% from television, and 19% from newspapers and magazines � these outlets should 

be used to present information on abstinence. 

Sending the message that it�s okay to wait or to stop having sex should be apart 

of prevention efforts as are other behavioral options.  If this attitude is to be accepted,  

an environment that encourages that belief must also be created - simply disseminating 

information alone is not enough.  People need to feel that it would be more costly to 

them not to perform the recommended action than to continue with current behaviors.  

The government can take a substantial role in this.  Government can show the public 

they embrace these attitudes by actions such as helping to change perceptions and laws 

around extra marital affairs and by cracking down on commercial sex workers and 

their clients.  Further actions may also be necessary.  For instance, to help stop the 
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spread of HIV/AIDS through prostitution, opportunities for rehabilitation, aid, and 

work for commercial sex workers have to be considered to keep the industry from 

thriving.  Further, the fact that media appears to only be an influence in getting women 

to abstain from sex is not necessarily a bad thing, in fact, this information is useful.  

Since women do get information from media, it reinforces the need and a way to equip 

women with the skills to negotiate skills issues of sex and the need for an environment 

to support this.   Again, reaching men at an earlier age through outlets like school and 

television may help create this environment.  

As previously stated in Kofi Benefo�s wrote in his analysis of the 1998 data, 

�Mass media exposure has no impacts on awareness and interest in abstinence and 

avoidance of commercial sex, which means that they fail to address the needs of the 

poor women and young who are the core sources of infection in the Ghanaian 

epidemic.�  Did the subsequent, �LOVE LIFE, STOP AIDS� campaign address the 

needs of those Benefo says were ignored? Certain elements of the campaign design 

may have. For instance, the Sara- I Know My Goal phase targeted young girls in a 

place my research finds has been influential in deciding whether or not to abstain from 

sexual intercourse � school.  Helping girls to focus on self-esteem and developing 

healthy behaviors needed to prevent the spread of HIV/AIDS attempts to decrease the  

spread of the disease, and it also encourages the empowerment of a generation.  This 
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campaign focuses on changing the way girls think of themselves and sex � providing 

them with encouragement and resources to inform sexual health decisions they make.  

The program also targeted boys as a secondary audience � again a place where males 

who choose to abstain get their information.  Programs such as this should go hand-in-

hand with targeted media messages.  In particular, this research shows that ways to 

increase the awareness and impact of abstinence would be television; without 

television, newspapers, magazines, posters and pamphlets have an effect on this 

behavioral choice.    

The �LOVE LIFE, STOP AIDS� campaign fostered partnerships between the 

government, non-profit organizations, the media and a university to effectively work 

towards its desired goals.  Ghana�s First Lady launched the campaign in February 2000 

addressing a diverse audience of government ministers, donors and students, lending 

her support.  For this campaign the ABC�s of HIV/AIDS prevention were aired on 

television and radio � two ways abstainers get their information.  One radio show, 

�Speakeasy,� was followed by a live in studio discussion among youth dealing with the 

issue being discussed. This radio led to the creation of the number one rated show in 

Ghana � �Things We Do For Love.�  Many of the efforts attempted to put a human 

face on HIV/AIDS, increase understanding of personal risk, and to make faithfulness, 

condom use and abstinence part of popular culture.xl   
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Conclusion  

Since the HIV/AIDS epidemic in Ghana is not yet as severe as it is in other 

countries and infections peak later, the potential of these campaigns to help bring the 

epidemic under control is substantial. It is clear that both sexes must be reached early 

in order to shape attitudes.  Using this approach and applying the knowledge of which 

sources both sexes use, can help health educators and governments better target and 

design campaigns prevent HIV/AIDS.  Although school seems to be the only 

significant source of information for both men and women who choose to abstain, this 

research suggests great potential for media to influence sexual behavior, particularly 

television.  If abstinence is considered to be an appropriate behavior for health 

educators and governments to endorse, media outlets can spread that information.  

Encouraging abstinence is one way to address the spread of HIV/AIDS, which is 

primarily contracted in Ghana through heterosexual sex and MTC transmission.  The 

extreme costs of this epidemic make it necessary to consider this approach - employers 

can�t afford to treat their workers, breadwinners can no longer take care of their 

families, and children are not able to attend school when their parents die. The long-

term effects of this epidemic, which peaks at an age when workers are most 

productive, can have a tremendous impact on all of society.  Abstinence may not be for 

all, but it has a guarantee for all who choose it. 
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Future Research 

 This research examined which sources of AIDS information were influential in 

a person�s decision to not start having sex or to stop. As other campaigns are designed 

for Ghanaians, future research may want to look at the longitudinal effects of sources 

and behavior -particularly by age- since infections peak later in this demographic.  In 

addition, since most of this sample was married, there may be more of an effort to 

recruit more unmarried individuals to look at HIV/AIDS prevention behavior in 

particular.  Changes in attitude over time may contribute to prevention behaviors as 

well as socio-economic level, since those women more likely to abstain received 

information via television.  Finally, these results demonstrate that both people and 

media influence abstinence decisions.  Future prevention efforts must consider the 

sources used by those influential people as well.  
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