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Chapter 4

IMPLICATIONS OF ACM: Results and findings

Kerda is renowned for its rdaively high levels in the qudity of life indicators
which remain not only above the nationd averages, but even comparable to internationd
dandards dso. This phenomena, widdy known as "Keraa Modd of Development” has
its own higtoric and politica under currents as the factors backing it. The people in the
date are highly mobile and occupationdly diversfied. Kerda is the fird date of India
accomplished 100% literacy. But dill the hedth datus stands as a question before the
policy makers in the context of increesng number of HIV/AIDS cases, coronary heart
diseases, tuberculosis, diarrhoeal diseases etc.

HIV/AIDS in particular, is destabilisng on a broad scale because it dams mainly
the most economicaly productive members of society. HIV/AIDS is much more than a
medicd issue; its consequences are not confined to hedth, but are fdt in the socio-
economic spheres as well. In a short span of about seven years HIV infection has reached
practicdly every date in India Population groups practisng behaviours such as multi-
partner, or sharing injecting equipment served as entry points for the epidemic in many
dates. Infection has been building up in these specific groups following the pattern
which was obsarved in Africa in the mid-1980s. From these groups infection has started
to percolate to the general population. Risng trends are now seen in ante-nad dinic

attendees, as per reports available from various Stesin different states of the country.

Didribution of infection is not uniform, and depends upon a number of factors
such as indudrid development, urbanisation, trade and so on. Avalable data from the
mgor cities of countries shows tha the disease tuberculoss is forming an “"epidemic
within an epidemic’ amongst HIV postive people, and there is concern that once it is
established in this group, it may spread further into the generd population. Poor access to
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sexudly trangmitted disease (STD) treatment, because of its attached gigma and
inadequate supply of drugs and other equipment, remains an important problem. New
evidence confirms the importance of controlling STDs to contan the spread of
HIV/AIDS.

In India, particularly in Kerda, the epidemic has its roots in Indias patterns of
economic and socid development, and in the atitudes, beliefs and vaues that determine
peoples sexud behaviour. It is incresngly clear that the HIV epidemic is primarily a
development problem, which requires a multiplicity of responses from individuds,
communities, government agencies and wide spectrum  of  non-governmenta
organisations. Based on this redity, we in the Department of Futures Studies, University
of Kerda had decided to carry out an daborate study to understand the current status of
HIV/AIDS in Keralaand how experts perceive the threet.

The relevance of undergtanding the status of HIV/AIDS is obvious s0 as to tackle
the emerging issues in future like improving advocacy; the need for more rationd use of
blood transfusions, further development of care and support networks for AIDS sufferers,
counsdling; the specid needs of women and AIDS, including their access to hedth care
fadilities and hedth- seeking behaviour.

Delphi study

A better understanding of the exiding dtuation, of Kerda in the context of
HIV/AIDS, can hep the formulation of congructive policies, which can be implemented
successfully even a the grassroot levels. Consensus building through 'Delphi technique
can throw light onto the beliefs and attitudes of the personnel (experts) currently working
in this area. The inferences from the Dephi sudy can be used to frame integrated
prevention drategies and formulation of competent intervention methods againgt
HIV/AIDS. Thus we have conducted a Delphi study as a prdiminery effort in this area.
The results of the Delphi sudy follows.
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The fird round of the Dephi study dSated on a dructured questionnaire
(Appendix-1) , covering various trends related to HIV/AIDS in Kerda. The questionnaire
was prepared after preiminary interactions with a few expets and reviewing latest
literature on this area. The pand of experts conditute twenty persons including medica
practitioners, psychologists, counsdlors, socid activids, professors and administrators.
The firg round conssted of twenty-seven questions, each of which the experts have to
rate on a sevenpoint scae, which ranges from the verbd andogue strongly agree (1) to
grongly disagree (7). In the first round, the pane reached consensus on dl items except

SX.

In the second round of Delphi (Appendix-2), besdes the statements on which
consensus were not reached in the first round, other statements based on the remarks of
experts on firg round were aso included. The second round carried a tota of ten
gatements with a feedback of the sgnificant first round results.

Results of this Delphi study can be grouped into the following headings:

Present health environment

Kerda has one of the foremost hedth facilities and services environment in India,
but dill diseases like TB, mdaia and various STDs are spreading darmingly. In this
context the issue, Kerda now has a saisfactory hedth environment is raised. Experts
have not reached consensus on this statement in first round of this Delphi sudy. After re-
framing the statement and through feedback in the second round consensus has been
reached, and the experts generdly agreed that HIV/AIDS will be a threat to Keraas
present hedlth Satus.

The expets have agreed that the governmenta hedth activities in Kerda ae
determined by bureaucrats and politica leaders. This kind of a circumstance can lead to
bias, and thus the needed may not get proper hedlth care services. Peoples participation, a
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massive involvement of the population that are never consulted and are often stigmetised

and discriminated, is required to overcome this concern.

Keradds socio-culturd environment is the most suiteble one for HIV transmisson
is moderately agreed by the experts. The startling rate of HIV/AIDS incidence in Kerda
dominantly through heterosexud mode, subgstantiate this view.

In the absence of a rdiable sero-prevdence study, the true picture of HIV/AIDS
in Kerda is gill nebulous. The experts have not reached consensus on the issue that,
HIV/AIDS are officidly under reported, even in the second round feedback, but the
group opinion indicates a 'moderate agreement. There iSs a moderate agreement on
Kediteés awareness over dreadful diseases and their keenness to teke precautions.
Consensus have not reached on the issue of high labour mobility deteriorates hedth
environment in the sate. But the median of group opinion 'moderately agree€ on the fact.
Experts agree to this issue in the second round. Experts disagree with the statement that,
Kerdites may include in the sgnificant section of transmitters of HIV in future.

The official statistics

This Delphi sudy demondrate the generd trend that, officid estimates (by State
AIDS cdl, Kerda, NACO, India & WHO) on the stuation of HIV/AIDS in the country,
specificadly Kerda, is not supported by the pand of experts, but undecided. The unique
result of not believing in officid projections, even by the experts who are currently
working againg HIV/AIDS in the sate of Kerda, indicates an urgent need of a reliable
sero-prevaence study on the status of HIV/AIDS in Kerda The estimate that one out of
every 200th Kerdite is an HIV podtive is undecided by experts and there has been no
consensus on this. Experts are dso undecided on this statement based on projections thet,
if the present rate of HIV transmisson sugtains (8 fold increase from 1993 to 1994), Al
Kerdites will be HIV pogtive within 33 years.
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Futureof HIV/AIDSin Kerala

In future, if HIV hits Kerda in a large scde, it can ensue a drastic socio-economic
change. This is moderately agreed. The moderately disagreed view by experts is thd,
people will learn to live with than fight HIV. The inference may be, people will Earn to
live and fight HIV smultaneoudy.

Experts disagree on Ayurvedds possble contribution of a preventive medicine
agang HIV. The notion of poor R&D in the fidd of Ayurveda may be the reason
documenting this conviction. In the developing context of Kerda insufficient hedth
fadlities will aggravate the HIV/AIDS incidence in future, expets agree this fact.
Controlling the opportunidtic infections will be one of mgor chalenges we are going to
face in the near future.

The difficulty in changing peoples attitude towards HIV/AIDS and its
transmisson substantiate this agreed upon view on the issue that, even in an HIV dricken
environment, the belief that, "I will not get HIV" will exig. Since there is no likeihood
of a curevaccine in the foreseegble future and the only avalable means of contralling the
goread of AIDS is preventive education, the single most effective drategy for prevention
is safer sexud behaviour. Thus persuading people to refrain from risky sexud behaviour
lies a the heart of HIV prevention.

A moderate agreement is observed in the various datistics showing Keraas
deteriorating culturd vaues and ideology. Kerdds culturd environment is in a fast
trandformation resulted from impressve urbanisation and mass media influence The
pand of experts srongly emphasse a mass movement againg HIV/AIDS regardiess of
colour, culture, race or religion.

One of the upcoming trends in the context of high HIV incidence in Kerda is the
incressing number of HIV phobia cases. Experts agree with this verity.
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HIV testing

The issue of periodicd HIV tedting legdly enforcing to dl is strongly disagreed
by the pand of experts This is dso a virtudly ineffectud measure, especidly in a
developing country like Indiait would be prohibitively expensve.

A much contentious issue is that, HIV test report should be a criterion for
mariageimmigration digibility; on which consensus among the pand of experts is
lacking and the group opinion disagrees.

M odes of transmission

As there is parentera transmisson posshility of HIV, experts have not reached
consensus on the statement that, people having monogamous reationship or cdibecy life-
dyle ae a no-risk. People having monogamous reations are a low risk, experts
'moderately agree to this in the second round feedback. The exposure of common people
to the HIV can not be ignored, even if they follow a hedthy sexud life. Experts dso do
agree with the issue that, if proper derilisation of the skin-piercing tools is not practised,
therisk of HIV transmisson is very high.

Prevention strategies

The importance of awareness cregtion as a prevention method is stressed in the
daement that, its no longer the surviva of the fittest; but the survivd of the
wdl-informed. And experts agree to it. The pand of experts srongly favour the opinion
that, in the case of HIV/AIDS, primary and secondary prevention drategies should be
accented than the tertiary.

The importance of psychologicad prevention drategies, pre-test and post-test
counsdling, againg HIV/AIDS is agreed by the experts. The demand for behaviourd
levd changes to prevent HIV trangmisson is evident from this judgement. Promoting
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safer sex and responsble sexudity is adso important for the prevention of other STDs
which are known to enhance the sexud transmisson of HIV. Hence the necessty of
appropriate sex-education with podtive dimenson for al is srongly supported. The use
of condoms as a physca barier agang HIV transmisson during penetrative sex is
proved to be satisfactory. Experts agree to the idea of popularisation of condom use.
Experts dso agree that, the use of condoms for 'safer sex' practices must be given the

prior importance as a pragmatic prevention strategy.

Generd awareness cregtion can do only a little to check the darming rate of HIV
infection. In this regard, experts agree to the requirement of extensve prevention
drategies to be implemented without delay. These drategies can be like targeted
interventions, anticipated criss interventions etc.

Need for Sex Education

Long-term prevention drategies should am a the adolescents Experts
unanimoudy and drongly agree to the necessty of giving proper sex-education to
adolescents, to face the chdlenge of HIV in near future. The purpose of sex education
would be to provide adolescents with knowledge and skills which will enable them to
behave in a responsble way and thereby protect ther own hedth and well-being.
Mgority of experts seem to bdieve that the introduction of sex-education before
adolescence can bring about a more hedlthy socid-life gylein future.

Importance of Sex-education in HIV/AIDS Prevention

Infection with the human immunodeficiency virus (HIV) and the acquired
immunodeficiency syndrome (AIDS) are urgent problems worldwide with broad socid,
cultura, economic, political, ethicd, and legd implications. Sexud intercourse is the
predominant mode of tranamisson of HIV infection. Because of the sengtivity of issues
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asociated with sexua behaviour, public hedth officds and educators confront mgjor
problemsin the prevention and control of HIV/AIDS/STDs.

In many communities, the young people are both an important target group and a
potentid resource for prevention of HIV/STD infection. About 30% of the world's
population is between 10 and 24 years of aage; in many developing countries more than
haf of the population is below the age of 25 years. In many countries over two-thirds of
adolescents aged 15-19 years, mde and femae, have had sexua intercourse. Adolescents
and young adults (20-24 years of age) account for a dispropotionate share of the increase
in reported cases of syphilis and gonorrhoea world-wide. At least one-fifth of dl people
with AIDS ae in ther twenties and most ae likdy to have infected with HIV as
adolescents. Because a present there is no cure for HIV infection and many vird STDs
or the trestment is prohibitatively expensive, and because trestment for other STDs may
be neither sought nor avalable, primary prevention through education must be a magor
am of any HIV/AIDS/STD prevention efforts.

Adolescence can be a period of profound physicd and psychologicd change,
during which young people learn to assume control over their own lives and make mature
decigons in the light of the consequences for themsdves and others. However, rapid
changes in the society - urbanisation, indudridisation, incressed travel, the spread of
non-traditiona vaues through the mass media, the decline of the influence and support of
the extended family - have given many adolescents a wider range of behaviour from
which to choose, some of which may be dangerous. Not only sexua behaviour, but adso
experimenting with injectable drugs or skin-piercing insruments, may lead to infection.
Young people need to be made aware of the potentia consequences of such behaviour
and to be helped to devel op the skills and resources to avoid them.

A large number of young people throughout the world attend educationd
inditutions like schoals, colleges etc. or are in contact with those who do. Information,
vaues, ills conveyed in the educationd inditutions can thus have a cosderable impact
on ther lives. Education sysems should inform young people about HIV/AIDSSTD
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infection, transmisson, and means of prevention, and help them to develop the skills to
act on ther knowledge and communicate it to others. A comprehensve programme on
sex-education can facilitate understanding and prevent both fear and discrimination.

Policy Suggestions

1. Scientific data bank

The need of a reliable and efficient sudy on prevadence rae of HIV/AIDS in
Kerda is very clear from the responses of experts, as dl the projected datistics by officia
organisations are not supported but undecided.

2. Sex-education in Schools

Proper sex-education policy should be implemented. To the students below the
age of puberty it should be hygiene-education, and from high-school onwards appropriate
sex-education can be activated.

3. Health and Care support to the infected

Hedth care needs of the people who are infected with HIV is going to be a mgor
task in the future. Both physicd and emotional hedth care support will be needed with
the maintenance of secrecy.

4. Control of opportunistic infections

In redity HIV infection leads to the dedtruction of immunity among individuas
and opportunisic infections like candidiads, tuberculoss diarrhoes, pneumocystis
cainii etc.,, causes death. This problem can only be managed through drengthening of
avalable hedth fadilities
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5. Control of sexually transmitted diseases (STDs)

HIV/AIDS in India and deveoping countries is dominantly transmitted through
sex. People a high risk of STDs in generd are dso a high risk HIV/AIDS. Thus it is
important to concentrate on the prevention and treatment of STDs.

6. Awareness creation against social stigmatisation

AIDS is more of a socid problem as society usudly stand againgt the infected.

Thus the reduction of socid stigmais a necessity.

7. Protection of human right, particularly of weaker sections and women

Human right violaion of the infected, paticulaly of the Commercd Sex
Workers (CSWs) and women are a common phenomenon. This concern is dso to be
tackled.

8. Pragmatic Interventions

The need of pragmatic intervention strategies are evident as the generd awareness
cregtion can do a litle to cause behaviourd level changes. Successful prevention
drategies will require both changing individud behaviour and changing the socid
environment to support such behaviour change. The concept and gpplication of targeted
interventions, empowerment of wesker sections, particularly women; anticipated criss

interventions, condom promotion activities are promising.

Evaluation of Anticipatory Crisis Management training phase

To dudy the efficacy of the ACM training programme given to the consultees
(National Service Scheme volunteers), a comparison of the scores obtained before (using
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ACM pre-training evduation quesionnaire, Appendix - 4) and after (ACM post-training
evaduation questionnaire, Appendix - 5) has been carried out. In fact, same questionnaires
have been adminigered for collecting information corresponding to pree and post-
traning progranme. In addition to the sameness with pre-training evauaion
guestionnaire, the pod-training evauation questionnaire dso carried sx 10-point rating

scales on various aspects of the training programme.

a Observationsfrom the ACM pre-training evaluation questionnaire

Before the ACM traning phase, the participants had srong opinion that dl
persons should be tested for HIV periodicaly. Mgority of them think that they are
confident to discuss about sex, but are not having correct information about sexudity,
sexud identity and believed that physica appearance is the bass of sexud pleasure. They
a0 bdieved that, masturbation can lead to the deterioration of on€'s hedth. They have
the viewpoint that, sex outsde marriage and progtitution should be grictly prohibited by
law to prevent the spread of HIV/AIDS. Mogt of the trainees, especidly femaes, were
agang the common belief thet, girls invite rape and enjoy it. They dso know sex with

srangersis not safe.

The group opinion of the trainees indicate that, they had fairly good knowledge
about HIV/AIDS. They know that, one cannot transmit HIV through touching. They are
adso aware that, one cannot recognise a person with HIV from the way he/she looks. They
knew, even if medicines are given early enough AIDS cannot be cured and HIV infected

people die from other illness.

The paticipants were not aware of the importance of counsdling in finding
solutions to the problems that one may face. They think individuds under stress cannot
be helped to reduce it. But they think, one should share their family problems with close
friends. Regarding acohol consumption, mgority knew that acohol do not reduce

tengon.
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b. Observationsfrom the ACM post-training evaluation questionnaire

In the ACM training phase, participatory teaching methods are used. Participatory
methods fecilitate the process of discovery and communications between learners. It
cregtes a climate that favours the beginning and sustanment of behaviour change. This is
especidly important in dedling with senditive issues like sexudity and relationships.

From the post-training evauation responses, it is obvious that there is remarkable
changes in the attitudes and believes of the trainees. More over they were used with
counsdling procedure through role plays, and tried it later in the intervention phase of
ACM successfully.

The group opinion of ‘agree towards periodicd HIV testing for al changed to
‘moderately disagree  in  the pod-traning response. Tranees redised it as a
prohibitatively expensve and virtudly ineffective measure to prevent HIV transmisson.
And rationdised, behavioura levd changes among populace can easly prevent the
HIV/AIDS transmission. Eventhough the participants were confident to discuss about sex
before ACM training, they had a lot many mistaken beiefs about the facts regarding
sexudity. Later, after the ACM training, a mgor trangtion in ther leve of knowledge
can be noted from the ACM post-training scores.

Though there were high difference of opinion, mgority of the trainees had far
knowledge aout HIV/AIDS even before the training. This may be because the trainees
were Nationd Service Scheme (N.S.S) volunteers, who have dready attended many
HIV/AIDS awareness campaigns. The efforts of NACO through State AIDS Cél, has
aso helped to communicate avareness about HIV/AIDS in whole Kerdla a a great scale.
The extent of differences in opinion concerned to the facts about HIV/AIDS, existed
among the trainees before ACM training, has reduced condderably. The decreased
quartile deviation of the scores of ACM pod-traning evaudion subgtantiates this
argument.
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The tranees were given counsdling Stuations for role-play during the ACM
traning phase. They were traned for active ligening, empathy and unconditiond
acceptance towards those (clients) comes to them for help. Along with the heping
dtuation they were skilled to convey awareness messages about HIV/AIDS. The scores
of pod-traning quedionnaires points out a dgnificant transformation in ther attitude
towards counsdling and the group opinion ‘agre€ that, people under stress can be
directed to help himsdf/hersdf out of it, with decreased difference of opinion.

C. Significance of the ACM training phase

The datidicd dgnificance of the difference in scores of the pree and post-
training evauaion questionnaire has been tested using the ‘ztest’ for mean difference.
Denoting X1 and X, as the average of pre- and post-training evauaion questionnaires

(based on the scores obtained); and the combined standard deviation ‘S (of the pre- and
post- pooled data); the test statistic can be defined as.

X1- X2
7 =

SC")]Jnl+]Jn2

If the vdue of ‘Z is greater than 1.96, the difference in performance is significant
a 5% levd; and if the vaue is grester than 2.58, the difference is Sgnificant & 1% leve.

The ‘zvdue is found to be 5.01 and snce it is grester than 2.58, it can be
inferred that, there is a dgnificat difference @ 1% levd, in the peformance of the
paticipants after the ACM training progranme. This indicates that the ACM training
programme had a profound impact on the attitudes, beliefs, and vaues of the participants
regarding HIV/AIDS, sexudity, and the importance of counsdling.
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In the ACM intervention phase, the trainees (consultants) showed a consigtent
increese in ther ability to identify and resolve problems among their fdlow beings. They
exhibited remarkable enthusasm to hdp ther dients dong with the communication of
messages for HIV/AIDS prevention.

d. Rating of ACM training programme by thetrainees

Along with the ACM pod-training questionnaire, a 10-point rating scae was dso
provided. The participants were indructed to express their extent of achievement through
the traning progranme. The overdl fulfillment of expectation score by the trainees is
7.55 and the highest reting is given to achievement of knowledge and skills on preventive
behaviour and scientific information on HIV/AIDS,; the average scores are 8.30 and 8.27
respectively. The lowest scores are assigned to acquidtion of scientific information and
skills in communicating human sexudity; corresponding scores are 7.39 and  7.46.
Regarding the skills and information to identify adolescent problems, the trainees have
assigned an average value of 7.67.

Serial No. | Different aspects of ACM training Scores

Average| QD
1 Sdentific information on human sexudity 7.39 1.48
2 illsin communicating sexud matters 7.46 1.84
3 Sdientific informetion on HIV/AIDS 8.27 1.38
4 Knowledge and skillsto prevent HIV/AIDS 8.30 1.59
5 SKills & information to identify adolescent problems 7.67 2.07
6 Extent of expectation fulfilled 7.55 1.60

Participants have gained much, as per their view, on knowledge and skills on
preventive behaviour, and scientific information on HIV/AIDS. This raing by the
tranees, saidies the am of Anticipatory Criss Management training progranme. They
have ds0 ganed <ills and information to identify various problems of adolescents.
Comparatively low score on scientific information about human sexudity and <kills in
communicating sexud maters sgnify the trainees dedre to know more about sexudity
and related issues. Being the training programme a paticipatory one, the trainers have
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limitations in communicating completely, as queries of participants are not much. The
participants were quite reluctant to speak more about sexudity openly due to the socio-
culturd environment exigting here.

Trainees opinion as a whole and on the average (median score is 7.55) about the
programme substantiates the argument that ACM training programme has been a success
in enabling the paticipants to work as peer group educators and socia-hedth
communicators. As al the scores are above 7, it can be inferred that the Anticipatory
Criss Management is an effective programme for HIV/AIDS prevention as wdl as for

dressinoculation.

Evaluation of the Anticipatory Crisis Management intervention phase

‘Anticipatory Crids Management intervention phase has been caried out for
three months, from October 1996 to December 1996. The target population of the
programme was from various places in and around Thiruvananthapuram city. Out of the
150 sudents trained in the ACM training phase, only 96 people actudly participated in
the intervention phase of the ACM programme. With this 96 consultees we could reach
nearly 1000 people of the target population in alimited period of three months.

All the consultees were precisdly erudite to promote those behaviours that prevent
the transmisson of HIV/STD, to foster dtitudes and bdiefs that will prevent
discrimination againg those who ae infected with or have a high risk of acquring
infection and to promote idess and vaues that are condusive to socid concern,

willingness to cooperate, and respect for humanities.

ACM consultees were specificdly trained in various psychologicd and emotiond
problem identification skills. The consultees were dso trained to provide counsdling for
the identified problems of the clients. In case the consultees are not able to help the
clients themsdves, the clients may be directed to the consultants. Hence nearly 60 dients
were directed to the consultants for expertised facilitation. Along with the provison of
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gpecific help to each client the ACM team (compraisng of consultants and consultees)
succesfuly  conveyed the scientific knowledge about HIV/AIDS and the possble
prevention dtrategies againgt HIV/AIDS.

Mgority of the identified problems among the clients were sudden behaviour
change (35.71%). These include the characters of depression, dgection, despondency,
lack of enthussam, blaming onedf for falures anxiety, frudrations etc. Suicidd
thoughts were dso there among some of the clients sought help from the ACM team. The
ACM conaultees essentidly provided the clients with an environment for emotiond
outlets. The consultees actively ligened to and empathised with the dients and the
advantage of catharsis - a date of releif produced by the expresson of idess, thoughts,
and suppressed materid that is accompanied by an emotiona response, exceptionaly
achieved its purpose of fetching mitigation to the dlients.

Sexud identity criss was another mgor cause for concern (15.71%) among the
clients Sexud identity is the complex of persond qudlities, sdf-perceptions, attitudes,
and role commitments that determine one's covert and overt behaviour, sexua behaviour
in paticular. Sexud identity includes body image, smply involves how one see
himdf/hersdf physcdly; sexual orientation, the direction in which one experience and
channdl sexud desres, Sexual values and ethics, the morality based societd condraints
and standards on how people behave sexudly; erotic preferences, one's persond tastes
in sexua activities. One's sexud identity is shaped and reshaped gradudly over an entire
life time. The years up through young adulthood ae probably especidly influentid,
dthough subgtantid changes in the sexud activity can occur a later points in the life
goan. This shaping process involves a complex interplay between physologicd and
psychosocid determinants. The ACM team mostly encountered with issues out of  body
image and sexud vaues and ethics.

Stress caused due to the misconceptions and fear about sex and sexudity (7.85%)
condituted another factor of concern primarily among the youth. Misconceptions about

mediurbation among maes and menduration among femaes were apparent. Peer
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influence and pronography lead to the faulty information acquisition about sex and
sexudity. Stress out of redrictions related to sexudity and marriage (7.14%);
interpersonnd problems (6.43%); sress out of love affairs (5%); Conflict with parents
and other eders (4.29%); Drug abuse and/or acohol (4.29%); Stress due to sex
exploitation (2.14%) were the mgor identified problems with the target population.

In generd, stress out of various issues led to most of the identified emotiond
disturbances (25.71%). Stress involves circumstances thet threaten or are perceived to
threaten ones wdl-being and tax hisher adaptive capacities. Stress may be ether physica
or psychologicd, and these kinds of stress may interact. Because the gppraisd of dress is
subjective, it may not be raiond, and stress may often be sdf-imposed. Ones response to
dress is multi-dimensond. Effects of dress indude imparments in  cognitive
functioning, disoreintation, burnout, poor socid rdations, psychologicd problems and
disorders, and physica problems and illnesses. Stress may have a long range impact,
either podtve or negative, on adaptational outcomes. As the perception of the dress is
subjective, it will be influenced by one€s persondity, on€'s coping resources, one's
familiarity with the sress, the imminence of the threet, and perceptions of controllability.

The vaious problems identified and helped by the consultees points out the
feashility of such an approach like 'Anticipatory Criss Management' in the developing
context of Kerda, involving Universty sudents as agents for behaviourd and socid
change. Thisformsthe gist of 'Anticipatory Criss Management' intervention efforts.

Principal prevention intervetions essential against HIV/AIDS

| nterventions to prevent sexual transmission of HIV/AIDS
Promote safer sexua behaviour
Provide Condoms
Provide STD care
Promote STD care-seeking behaviour
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I nterventions to prevent HIV transmission through blood

Provide safe blood supply
Provide aseptic conditions for invasive skin-piercing, surgica and dental procedures
Prevent unsafe drug behaviours

I nterventions to prevent perinatal transmission of HIV

Provide information about HIV prevention, perinatd trangmisson and family
planning

Provide hedth care sarvices inluding counsdling, to woman known or thought to
have HIV infection

In the context of HIV/AIDS a better understanding of individud and contextud
factors, and of the interaction between the two, requires the development of
methodological and paradigmatic triangulation of research approaches and methods,
mixing qudlitative and quantitetive sudies.

Future studies need to be focused on sexua behaviour and on its socid and
economic determinants to obtain clearer pictures of what is going on and thus draw the
proper policy inferencesto fight HIV/AIDS more efficiently.
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