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1 Executive Summary:
Theatre for a Change (TfaC) is a registered non-governmental organization in Malawi that works to
reduce the risk of HIV infection among marginalized and vulnerable groups through the use of
interactive, participatory learning techniques.
TfaC’s Radio Pilot project is a behavior change intervention strategy, which aims to work with
Teachers, Parents and Learners in primary schools nationwide; in order to promote open and honest
communication about HIV and AIDS between these groups.
The Radio Pilot project offered 2 unified levels of intervention nationwide. The interventions are as
follows:
•
•

Radio Broadcast (aired by Zodiak Broadcasting Station, ZBS)
6 Listening Clubs at 4 primary schools - Kandiyani, Mpingu, Katola and Chiwenga.

The focus of this Endline report is the Radio project which is the second component of TfaC’s
Education Program. The Radio project uses trainee teachers who have been trained as HIV facilitators
to start afterschool Listening clubs with primary school Learners, their Parents and their Teachers
during their practicum. HIV facilitators use the TfaC curriculum and participatory learning techniques
to address HIV, children’s rights and gender and sexual rights based on the themes tackled during the
Radio broadcast.
A mix method approach was used to collect data based on the logframe indicators. To provide
reliable data towards the End line analysis, the Learners, Parents, and Teachers that took part in the
TfaC Listening clubs, hereafter called Treatment group, and the Learners, Parents and Teachers not
attending a TfaC Listening club, hereafter called Control group, took part in the survey. All
respondents were administered a questionnaire, observations of participant’s behavior in scenarios
and semi-structured Focus group discussion, were also used to triangulate the quantitative data.
Overall, the results of the Endline report have revealed that TfaC’s interventions through the Radio
project have been effective in positively shifting the attitudes and beliefs of the project participants
with respect to HIV concepts. More specifically the project has been extremely successful in
increasing the project participant’s ability to openly communicate about HIV with each other, as well
as the wider community.
For example, at the Endline 92.9% of the Learners Treatment group stated they felt comfortable
talking about HIV and AIDS in groups, this is a 19.4 percentage point increase from the Baseline
results. A similar 10.9 percentage point increase was noted for the Parents and Teachers group,
where 100% of the Endline Treatment group reported that they felt comfortable talking about HIV
and AIDS in groups. In addition to this, Focus group findings substantiated that the approach project
participants take in discussing HIV is distinctly different. Most noticeably, these discussions clearly
detail the complete change in attitudes and behaviors Parents had with discussing HIV and related
issues with their children.
The Focus group discussions revealed that the Facilitators of the project also felt that they gained
immensely from participation in the project. Although Facilitators previously demonstrated a high
level of knowledge and understanding in relation to HIV and AIDS at the Baseline, at the Endline
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100% of Facilitators reported feeling that the project has aided them in practicing a combination of
HIV preventative strategies, as well as develop personally and gain confidence as Facilitators.
Another notable area of project impact is the increase in authorities of Treatment schools support of
the project participants in sharing their learning with a wider audience. Throughout the course of the
Radio Pilot project each Treatment school held an assembly which tackled the issues of ‘Open and
Honest Communication about HIV.’ The project participants shared their knowledge, through
interactive methods, with not only the whole school but also the wider community surrounding the
school. The feedback from each assembly was exclusively positive.
Furthermore, there was a notable increase in the levels of trust placed in school authorities with
issues relating to HIV and AIDS. This is most evident with Teachers, where 57.1 % of Learners at the
Endline Treatment group reported they trusted Teachers on information relating to HIV and AIDS. At
the Endline 100% of Learners Treatment group reported talking TfaC after-school club Teachers
about HIV and AIDS, this is 21.7 percentage point increase from the Baseline Treatment. In addition
to this, Focus group discussion revealed that Parents trust in Teachers also increased. The majority of
Parents declared that they felt Teachers were the most reliable source of information on HIV for their
children.
Finally, the report revealed opportunities for TfaC to work with the Ministry of Education and school
authorities in the implementation of child-centered systems for reporting gender and sexual abuse.
Focus group discussions indicated that a methodical system for reporting abuse is assumed to be in
place in all government schools, however execution and even awareness of this system varies
throughout the schools. This reporting system offers TfaC a distinctive prospect to work in unison
with the schools and the Ministry of Education to improve the system, make it more child-centered,
ensure that those who implement it are fully aware of how it functions and ensure that it is
accessible and used in all instances where it should be.
To conclude, TfaCs Radio Pilot project has made an extremely positive impact on encouraging and
enhancing honest communication about HIV between Primary School Teachers, Learners and their
Parents. TfaC should maintain its high quality program delivery and should continue building upon its
current successes.
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2 Introduction:
Theatre for a Change (TfaC) believes that the Radio Pilot project provided a unique platform where a
unique dialogue, education, sharing and practicing can take place. During this 4 month pilot, TfaC
experimented with some innovative and imaginative ways of promoting audience participation, so
that the behavior change and advocacy impact of the programme could be maximized. This included
an interactive radio drama, where audience members are invited to call in, and change the behavior
of characters by shouting Tisinthe! (Let’s Change!) at the moment when they want to become the
character they feel needs help. The actors are all in the studio, and they recreate the scene, so that
the audience members are challenged to really feel what it’s like to be the character and test the
reality of their proposed behavior change.
This report details the impact of these innovative strategies, and we think provides proof of concept
that these innovative techniques have significant potential for going to scale.
During this pilot project TfaC worked with 6 Listening clubs, comprised of Teachers, Parents and
Learners, in 4 schools throughout the country, as well as delivering a weekly radio broadcast.
Listening club Facilitators and Radio Broadcast Presenters used interactive theatre techniques and
experiential learning to equip young people with the knowledge, attitudes and behaviors to protect
themselves from HIV infection and become advocates for their gender and sexual rights.
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3. Project Summary
The goal of TfaC’s Radio Pilot project was to promote open and honest communication between
Parents, Teachers and Learners on issues related to and surrounding HIV. The listening club was
designed to provide a unique platform where dialogue, education, sharing and practicing was taking
place. The specific objectives include behavior change, advocacy, training and capacity building.
In order to achieve its objectives, the Radio Pilot project offered 2 unified levels of intervention with
6 Listening clubs at 4 primary schools nationwide - Kandiyani, Mpingu, Katola and Chiwenga.
1. The broadcast:
• A total of 12 broadcasts were aired every Friday by Zodiak Broadcasting Station during the
Pilot project period, each week had a different theme and different objectives, although each
broadcast was a continuation of one full story.
•

The actors who performed the play were primary school in-service Teachers who were
trained by the BBC. The play’s contents stem from the experiences encountered as in service
Teachers. Although the story is fictitious, it had a core element of truth that makes it unique
and vivid. This was also very important because there is poignant need for the play
Mukanatani to be realistic if ‘Touch Tag’ is to be implemented.

•

Every broadcast could be broken down into 2 major sections. The first was the play
‘Mukanatani’ and the second, a section where callers could interact with guests on the
programme as well as having an opportunity to change Mary’s story (the lead character)
through ‘Touch tag’.

•

The programme spanned one hour; the next hour was for the facilitators to implement the
session that they had planned in the listening club to reinforce and /or complement the
contents of the broadcast.

2. Radio project facilitators ran on-campus, after-school Listening clubs comprised of Learners,
Parents and Teachers, once a week:
• Each listening club had 10 learners, 5 parents and 5 teachers.
•

Each listening club was ‘led’ by a TfaC facilitator who participated in the weekly write up of
the Listening club session and was there to assist the implementation process of the
Listening club as well as facilitate the communication process between the three Target
Group Listeners with the achievement of the main goal in mind.

•

The six facilitators met every Wednesday at the TfaC office to design their Friday workshop
and to practice delivering of this workshop. The aims and objectives of the Listening club
session were in line with the themes and issues to be addressed during the broadcast, in this
way both the broadcast and the listening club were in sync and they complimented each
other.

•

Numerous informal listening clubs were also set up during the 12 week pilot period. We have
a record of about 39 informal listening clubs that were set up during this period, covering
approximately 8 different districts throughout the country. About 20 of these informal clubs
were contacted during the entire pilot period; the majority of these clubs were able to
participate at least once in the Tisinthe live broadcast.
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4 Methodology.
4.1 Data Collection Tools:
Three main methods of data collection were employed through the study: self-administered
Questionnaires, semi-structured Focus group interviews and group Observations.
4.1.1 Self-administered structured questionnaires:
The main objective of the questionnaires was to explore the impact of the Radio Play participating in
the Listening clubs had on the participant’s knowledge, attitudes and practices in relation to HIV and
AIDS, Condom use and gender. More specifically the questionnaire explored the comprehension of
program participants in relation to the following:
•
•
•
•

HIV transmission, prevention, testing and misconceptions.
Condom use and misconceptions.
Gender perception.
Rights of Children.

To conclude, the questionnaire covered questions in relation to programmatic assessment, explored
respondent’s views of the radio program and perceived impact of the project, personally. 2
questionnaires were developed, one for the Parents and Teachers groups and one for the Learners,
in order to accommodate the differences in age groups. All questions in both questionnaires were
equal to those used by TfaC in the Baseline study in 2010; however certain questions were modified
in order to improve clarity and lucidity.
All questionnaires were translated into Chichewa by bi-lingual interpreters and re-translated back
into English to ensure the clarity of the questions remains. This allowed the respondents to selfadminister the questionnaires, facilitated by TfaC trained facilitators.

4.1.2 Semi-structured focus group interviews:
The main objective of the interviews was to explore the beliefs and attitudes of respondents towards
the following:
•
•
•

HIV and AIDS.
Rights of Children
Condom use and Risk perception.

The interview schedules were equal to those used by TfaC at the Baseline. However, some questions
had been modified to improve clarity and some questions directly linked the Listening club
experience and the Radio Project itself was added for programmatic impact assessment. The
interviews were conducted by Malawian researchers in Chichewa. The tools are attached here as
appendix.
4.1.3 Non-participant structured observations:
The main objective of the observations was to explore the behavior and attitudes of participants in
relation to the following:
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•
•
•
•

People Living with HIV (PLHIV).
Condom use
Rights of Children.
Participatory Teaching Methods.

It would be not only impractical, but also impossible to observe these behaviors and attitudes in the
‘real world’. As a result, each of these issues was translated into a ‘real life’ scenario. These scenarios
were then presented to the respondents in order to act out, in the form of role-plays. This allowed
for respondents behaviors and attitudes in stereo-typical situations, related to the main themes to
be observed.
Respondents were arranged into gender balanced groups of approximately four and were presented
with a scenario relating to the themes. Each scenario involved three or more people and provided
the space for one of the respondents to enact the behaviors they had changed through the TfaC
programme. The group was asked to act out the scenario for three minutes to demonstrate how
people in their community would respond to such a scenario in the ‘real world’. The group was then
asked to repeat the scenario and the others who were observing were given an opportunity to ‘touch
tag’ or ‘change’ the scenario. The respondents presented it in Chichewa, and were observed by the
research assistant pair and the other observation group participants.
4.2 Sampling methods and sample:
Teachers, Parents and Learners were selected to participate in the research. The population was
divided into two groups, Treatment school and Control school. The Treatment schools group
comprised of those who were participants of the Radio Listening clubs, while the Control schools
group were those who had taken part in the Baseline survey but had no exposure to the Listening
club or the Radio Broadcast.
In total, there were 6 Treatment school groups comprising of 20 members per group. The breakdown
of the Treatment groups was 10 Learners from Standard 4-7, 5 Teachers (not including the Listening
club facilitators) and 5 Parents (of the Learners participating in the Listening club). The Control group
participants were selected in a manner that reflected the Treatment schools breakdown. In the
Control groups, 10 Learners from Standard 4-7, 5 Parents and 5 Teachers from each school were
selected to participate. The Control schools were also divided into 6 groups. It was imperative that
the Control group mirrored the makeup of the Treatment group as much as possible.

4.2.1 Self-administered Questionnaire:
A total of 240 participants were selected to take part in the questionnaire, this included all members
of both the Treatment and Control groups. Two types of questionnaires were administered; one for
Learners and one for Parents and Teachers. Each of these questionnaires was designed to solicit
responses that were unique to the Target group. All the members of the Listening club were required
to respond to the questionnaire. The Control group respondents were selected through; whether or
not they had participated in the Baseline survey and whether or not they had similar characteristics
as the Listening club participants in the Treatment group. For example, for the Learners group, this
meant that they had to be in the same class (standard) and had to be of the same gender as their
counterparts in the Treatment groups.
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4.2.2 Interviews:
All 4 Head Teachers and 6 Listening club Facilitators of the Treatment schools were interviewed. All
of these (Head Teachers and Facilitators) were asked the same questions as they were asked in the
Baseline survey, with the exception of the additional questions, specifically geared towards assessing
the programmatic impact of the Listening clubs. Interviews were held in the TfaC Lilongwe office, by
a bi-lingual research assistant over a 4 day period. All interviews were recorded by the research
assistant, and were later transcribed.

4.2.3 Focus group discussions:
A total of 12 Focus group discussions (6 from the Treatment school and 6 from the Control schools)
were facilitated by the research assistants, in both the Treatment and Control schools. Each group
(10 Learners, 5 Parents and 5 Teachers) were separated for the Focus group discussions. Every Focus
group discussion was recorded and subsequently subscribed. In addition to this, a note taker also
recorded all that was discussed during the course of the Focus group discussions. The questions put
forward during the discussions were derived from a guide, which was also used for the Baseline
discussions. Three types of guides were used, one for the Parents group, one for the Learners group
and one for the Teachers group. Each guide contained questions pertaining to the following:
•
•
•

HIV transmission, prevention, testing and misconceptions.
Rights of Children, People Living with HIV (PLHIV) and sexual rights
Participant’s ability to communicate on issues related to HIV, Condom use and sex.

4.3 Data management and analysis:
4.3.1 Qualitative data:
Qualitative data from the 12 focus group discussions, 4 Head Teacher interviews and 6 Facilitators
interviews were audio recorded, after gaining consent. These recordings were subsequently
translated from Chichewa to English by two Malawian bilingual researchers. These translations
together with the Chichewa observations were transcribed into Microsoft Word (Microsoft
Corporation). These transcripts were verified by the translators and English speaking members of the
study team to ensure conceptual, grammatical and syntactical excellence. A system of coding was
employed; where significant excerpts that illustrated emerging themes in the data were coded and
memos were written to summarize and synthesize these themes. In an iterative process, this analysis
was refined ensuring that the themes that had become apparent were triangulated, firstly within and
then between transcripts so that the validity of emerging explanations was tested and improved. In
this way the data was controlled within a logical framework based on findings.

4.3.2 Quantitative Data:
The Quantitative data from the 175 Endline questionnaires were gathered and submitted into a
Microsoft Excel (Microsoft Corporation) database by 10 TfaC Program Officers and Head staff.
Following its cleaning, the data was then imported into SPSS v19 (SPSS Ltd) for analysis. Analyses
were separated into 2 groups. Parents and Teachers data was aggregated and analyzed, while
Learners data was analyzed separately. All analyses entailed a comparison of the Baseline Control
groups with the Baseline Treatment groups, and the Endline Control group and the Endline

9

Treatment groups. Some sections of the analyses were also separated by gender. The full SPSS
output files of both Parents and Teachers, and Learners analysis are available from the authors.

4.3.3 Ethics:
Written consent was attained from all Parents, Teachers and Learners who participated in both, the
survey, Focus group discussions and Observations, preceding the collection of the data. For the
Learner respondents written permission was also obtained from parents and/or guardians of all
children under the age of 18. All respondents were assured of confidentiality, security and anonymity
of all information collected. Questionnaires and Focus group interviews were labeled by school
rather than individuals names. Respondents were also ensured that all results and presentation of
data would be reported by through group findings and percentages, without the use of individual
names or any other identifying information.

4.3.4 Study Limitations:
Changes in knowledge, attitudes and practices are complex to determine. Evident changes could
possibly be the result of participants providing ‘socially correct’ or prepared answers based on what
they perceive to be the ‘right answer’ rather than an honest one.
To overcome this, a range of tools were used to facilitate the triangulation of common themes and
responses. In addition, all data collection methods were made anonymous, in an attempt to ensure
participants comfortability in answering questions. Finally, an attempt to observe actual behavior
was made through role-play Observations. While there is the possibility of discordance between true
behavior and the behavior observed through the role-plays, it was assumed that the inability to
assert oneself during a role-play exercise would also reflect similar behavior in the ‘real world’. To
allow as much freedom to the respondents as possible, all non-participants or non-observers were
asked to leave the room during role-plays.
Generating the sample for the questionnaires proved to be difficult. This was particularly the case for
the sample of respondents in the Control groups who had not participated in the TfaC Radio project.
To overcome this, participants were incentivized to complete the questionnaire with refreshments;
however the number of cooperative respondents and completed questionnaires at the Endline was
slightly lower than at the Baseline.
In addition to this, during the course of one of the Interviews, the tape recorder failed, resulting in
the partial loss of data. To overcome this, the interviewer wrote detailed notes about the interview
after it was finished; these in addition to the information transcribed from the tape were then
merged and used.
As described above, there were errors both in the entry and coding of survey data. These were
addressed by re-entry and checking of data with a high error rate, and meetings to agree codes
where necessary. However, these problems could not be absolutely addressed, which will have a
slight affect on the margin of error in the final results.
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5 Results.
5.1 Socio-demographic Profile:
5.1.1 The frequency and percentage distribution of the respondent’s socio-demographic
characteristics are presented in Table 1 (See Apeendix). The data takes the Parents, Teachers and
Learners Baseline Control and Baseline Treatment groups and compares it to the Parents, Teachers
and Learners Endline Control and Endline Treatment groups. The majority of Learners respondents
fall into the 10-15 age category, the majority of the Parents and Teachers respondents fall into the
26-35 age category.
There was no difference in the distribution of religion between all groups (p=0.148). The dominant
religion of the respondents was reported as CCAP, with an average of 45% of all respondents
claiming affiliation. Subsequent to this was Roman Catholic with an average of 22.3% from all groups,
and Muslim with an average of 2.85% from all groups.
The vast majority of all groups spoke Chichewa, with 94% of the Baseline Control groups, 88.5% of
the Baseline treatment group, 91.5 % Endline Control group and 86.2% of the Endline Treatment
group all reporting that Chichewa was the main language that they spoke at home.
Of the total respondents, 44.8% of the Baseline Control and 43.6 % of the Baseline Treatment groups
were female, while 50% of the Endline Control and 43.1% of the Endline Treatment groups were
female.
From the Parents and Teachers groups, the majority of respondents reported having a partner, with
an average of 67.3% of all groups reporting that they were married and 17.8% of all groups reporting
that they were in a relationship. Marital status between Baseline and Endline groups were not found
to be statistically significant (p=0.995) However all respondents from the Parents and Teachers
groups reported being sexually active. In addition to this 24.9% of all Learners groups reported
having had sexual intercourse.

5.2 HIV Knowledge:
5.2.1 Knowledge of HIV Transmission:
> 93% of all Learners groups were aware that HIV can be transmitted through having unprotected
sex. This figure was 97.9% of the Learners Endline Control group, and 100% of the Treatment group
(a 5.3 percentage point increase from the Baseline). Similarly the Parents and Teachers group
presented a high understanding for the important role played by condoms in HIV transmission. The
number of respondents, who correctly answered that ‘A person can reduce their risk of contracting
HIV by using a condom every time they have sexual intercourse’, increased by 6.1 percentage points
from the Baseline, to 83.3% of the Endline Treatment group.

11

At the Baseline, 3% of Learners believed that HIV could be transmitted through ‘Witchcraft’. This
misapprehension was not at all prevalent in the Endline Treatment group, with 0% of Learners
reporting the belief (a 3 percentage point decrease from the Baseline). The Parents and Teachers
group scored slightly lower in comparison to the Learners. From Baseline 7.7% of the Parents and
Teachers group believed that HIV can be transmitted through ‘Witchcraft’, at the Endline Treatment
group this figure decreased by 2.3 percentage points, to 5.4% of the Endline Treatment group.
A high percentage of all Learners, from both the Baseline and Endline groups (> 71% of all groups)
understood that HIV can be transmitted from Mother to Child. The figures stood at 74.2% at the
Baseline. At the Endline, there was a 11.5 percentage point increase, with 85.7% of the Endline
Treatment group reporting that HIV can be transmitted from Mother to Child.
At Baseline, 40.3 % of the Parents and Teachers reported that ‘Deep Kissing’ was a form of HIV
transmission, at Endline there was a surprising 5.6 percentage point increase, with 45.9% of the
Treatment group agreeing. Similarly at Baseline 32.8% of the Learners group reported that ‘Deep
Kissing’ was a valid mode of HIV transmission. At the Endline, a 2.9 percentage point increase was
measured (35.7% of the Learners Treatment group). It is interesting to note that for both the
Learners, and Parents and Teachers, groups this fallacy was most prevalent in the Treatment groups.
At the Baseline, 9.1% of the Learners respondents stated that HIV can be transmitted through
‘Mosquito Bites’. At the Learners Endline Treatment group, a 5.2 percentage point increase was
recorded, with 14.3% of respondents who believing HIV can be transmitted through ‘Mosquito Bites’.
In contrast, at the Baseline only 6% of the Parents and Teachers group believed that HIV could be
transmitted through ‘Mosquito Bites’, there was little change from the Endline Treatment group,
5.4% of the Parents and Teachers. It is notable, that the Learners Endline Treatment group scored
lower than all Baseline groups. The difference between these groups is not statistically significant.
From the Focus group discussions similar results were revealed. One respondent stated that:
Male Respondent: “When a man and woman are having sex, they make one body and it can happen
that the woman has AIDS and is also having unprotected sex, so you can transmit the virus to your
partner because you’ve had sex”
This statement may indicate that the respondent possesses accurate knowledge of transmission and
is aware that the primary mode of transition is sex. Furthermore, one observes that the respondents
have knowledge of deeper notions such as the complex link between HIV prevention and knowing
your HIV status. This is evident in statements such as the following:
Female Respondent: “Since the time I started listening to this program I have learnt a lot. I have
learnt things that I did not know before. We are encouraged to know our blood status, so that if we
have the virus we know how to prevent it from spreading and so that we know how to protect
ourselves. If we do not have the virus we know how to make sure that we don’t contract it”
5.2.2 Knowledge of HIV Prevention:
A high percentage of all Learners groups, at the Baseline and the Endline, (> 92% in all groups) stated
that ‘Abstinence’ was an effective HIV prevention strategy. In addition to this > 83% of all these
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groups reported that to ‘Always using a condom correctly’ was an effective HIV prevention strategy,
while > 70% of all Learners groups agreed with ‘Being faithful to one partner’.
At the Learners Baseline, 24.3% correctly answered that ‘You can use female condoms to avoid
getting HIV’, while at the Learners Endline Treatment group, 32.4% of respondents answered this
question correctly. Despite an 8.1 percentage point increase from the Baseline, this is still a relatively
low percentage.
Correspondingly, 5% of the Learners Baseline groups believed that ‘Praying’ was an effective HIV
prevention strategy. At the Endline, a dramatic increase of 9.3 percentage points was recorded, with
14.3% of the Learners Endline Treatment group believing that ‘Praying’ was an effective HIV strategy.
3.3% of the Learners at the Baseline reported that ‘You cannot do anything to protect yourself from
HIV and AIDS’, this figure notably increased by 3.8 percentage points to 7.1% of the Learners Endline
Treatment group.

The results show that respondents possess the principal facts and basic knowledge of HIV transmission
and prevention. Although awareness amongst both Parents and Teachers and Learners groups has been
improved from Baseline to Endline Treatment groups, there still remain a number of misguided notions
rooted within the groups, suggesting that comprehensive HIV knowledge amongst respondents is
deficient. There is no significant difference in responses based on Learners or Parents and Teachers
groups, or based on respondent’s gender.

5.2.3 Misconceptions regarding HIV:
From the Learners Baseline, 9.2% of the group, reported that yes ‘if you are fit and healthy, you
won’t get HIV’ while at the Learners Endline Treatment group this misconception had been
completely dissolved with 0% of all respondents reporting yes.
From the Parents and Teachers Baseline groups a high percentage of respondents (85.6%) were
aware that ‘Some medical drugs will prolong the life of an HIV positive person.’ These percentages
remained high at Endline with 86.5% of the Endline Treatment group answering correctly. At the
Baseline, 89.7% of the Parents and Teachers knew that ‘Some medical drugs can prevent the
transmission of HIV from mother to child’. In comparison, slightly higher percentages of the Parents
and Teachers Treatment groups (94.6%, a 4.9 percentage point increase) knew this fact.
On the question ‘All people who have HIV look sick’ 20.7% of the Parents and Teachers Baseline
group identified this statement as true, while a slightly lower figure from the Parents and Teachers
Endline Treatment group (16.2 %, a 4.5 percentage point decrease) identified this statement as true,
demonstrating a positive impact on this indicator.
In contrast with the Parents and Teachers group, the Learners group scored a faintly higher
percentage of incorrect answers. On the question ‘Can you tell by looking at someone if he/she has
HIV?’ 18.3% of the Learners Baseline group stated yes. This percentage decreased slightly at the
Endline, with 17.9% of Learners Endline Treatment group stating yes, ‘You can tell by looking at
someone if he/she has HIV’.
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This misconception was further elaborated on through the Focus Group interviews; where
participants revealed that although there are some indications of whether or not a person is HIV
positive such as “unhealthy hair”, “cancer”, “shining and swollen face”, and “diarrhea that lasts over
a month”, they acknowledge that the only true way of knowing whether or not someone is HIV
positive it through them taking a test.
One respondent said:
“I don’t think that you can tell someone is HIV positive just by looking at them…It’s only if they’ve
gone for testing that you can really know.”
From the Learners Baseline group 17% of respondents stated that ‘Protected sex is not necessary
when you know the person well’. This figure experienced no change whatsoever at the Learners
Endline Treatment group, where 17% of respondents agreed that ‘Protected sex is not necessary
when you know the person well’.
When asked whether HIV and AIDS can be transmitted from by sharing a toothbrush 82.3% of the
Parents and Teachers Baseline group stated that yes, HIV can be transmitted through sharing a
toothbrush. At the Parents and Teachers Endline Treatment group this misconception remained
intact with 86.5% believing that yes, HIV can be transmitted through sharing a toothbrush.
In the Learners group this misconception was just as rampant with 55% of the Baseline Learners
group. At the Endline, 50% of the Learners Treatment group also agreed, yes HIV can be transmitted
through sharing a toothbrush. Despite a 5 percentage point decrease from Baseline to Endline, there
still remains a large proportion of the respondents with misinformation.
There were similar observations from the interviews.
Female respondent: “If someone who is HIV uses a toothbrush and they bleed, then someone else
uses the same toothbrush then you can contract HIV.”
The lack of depth in knowledge was also evident in statements such as the following:
“Children can only get HIV from their mother when they are six months old and they have teeth
because if they bite their mother’s breast and drink the blood then they can get HIV from her if she
has it.”

Focus group discussions indicated that students are not completely clear about the specifics of HIV
transmission and prevention. Learners repeatedly suggested that only a selection of activities can
transmit HIV. Through both the Survey results, and the Focus Group discussions, it became apparent that
the common misconceptions embedded in Malawi, such as HIV can be transmitted through sharing a
toothbrush were prevalent within the groups. In particular it is evident that many of the respondents
believe that it is only when people are bleeding or have open wounds that HIV can be transmitted.
Respondents appear to be unsure of the basic underlying concepts of HIV, predominantly the information
pertaining to the exchange of bodily fluids and potential transmission of HIV. These responses are
indicative of the lack of basic HIV knowledge, which the project should attempt to address in more depth.
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5.2.4 Knowledge of HIV Testing:
From the Parents and Teachers Baseline group, 85% of respondents stated that they believed HIV
testing was ‘Accurate’. For the Parents and Teachers Endline Treatment group, this figure was fairly
concurrent 89.2% (4.2 percentage point increase) stating that HIV Testing was ‘Accurate’.
Figure 1:

5.2.5 HIV Testing:
From the Parents and Teachers Baseline group, 45.1% of respondents reported having ever taken an
HIV test. For the Endline Treatment group however, there was a significant 31.1 percentage point
increase, at 76.2% of respondents reporting ever having taken an HIV test. Interestingly there were a
far larger total percentage of men (52.7%) than women (48%) from both the Baseline and Endline
groups who had reported ever having taken an HIV test, however differences were not statistically
significant (p=.343).
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Figure 2:

From the Parents and Teachers Baseline groups 55.5% of men were tested at least once in the past 6
months, while 20.6% stated that they had never taken an HIV test. A slightly lower percentage of
women (52%) stated that they had been tested in the last 6 months; while a slightly higher
percentage stated that they had never taken an HIV test (25%). For the Parents and Teachers Endline
Control group 63.6% of men and a mere 26% of females stated that they had been tested at least
once, in addition to this 22.7% of men and 52.2% of females reported never having taken an HIV test.
There were notable improvements for the Endline Treatment group in comparison to the Baseline,
where 90.5% of men (35.5 percentage point increase) and 71.4% of females (a 19.4 percentage point
increase) stated that they had been tested at least once in the past 6 months. There was also an
immense decrease in the ‘Never Taken a Test’ group, where only 4.8% (a 15.8 percentage point
decrease) of men and 7.1% (a 17.9 percentage point decrease) of females stated never having taken
an HIV test.

5.3 Behavior Change: Indicator 3 - % rise in number of Target Group Listeners (TGL) who report
finding it easier to discuss their HIV sero-status as a result of participating in the Listening clubs.
From the Parents’ and Teachers’ Endline Treatment group, 21.6% stated that as a result of Listening
to the Tisinthe Radio program they disclosed their HIV status to other people. From the Learners’
Endline Treatment group this figure was slightly higher with 39.3% of respondents reporting that
they disclosed their status as a result of listening to the radio program.
These results were also amplified by Focus Group discussions, where at the Baseline; participants
were reluctant to disclose their HIV sero-status:

16

Facilitator: “Would you tell anyone if you found out that you were HIV positive?
Respondent: “It depends who you tell, close friends could help you, others might not”
At the Endline respondents also appeared reluctant to discuss their HIV sero-status with facilitators,
however if this indicator is considered in terms of change in attitudes and perceptions towards
disclosure of sero-status, one can then see a progressive and more positive pattern in this regard.
This can be interpreted as perhaps the respondents having not disclosed their status during the
Focus Group discussion but may be indication of them having done so elsewhere, at another time
and with someone that they trust.
Female respondent: “I would be fine with disclosing my status to my children, siblings, and my
mother, bur not my father. Because most of us women spend more time with our mothers. ”

5.4 Behavior Change: Indicator 2 - The % rise in the number of TGL who report being able to talk
openly about HIV.
At Baseline, an average of 73.5% of Learners respondents (See Appendix; Table 2) stated that they
felt comfortable talking about HIV and AIDS in groups At the Learners Endline Treatment group a
significant 19.4 percentage point increase was measured, with 92.9% of all respondents stating that
they would feel comfortable talking about HIV and AIDS in groups. A similar increase was recorded
for the Parents and Teachers group (See Appendix; Table 3), where an average of 89.1% of
respondents stated that they would feel comfortable talking about HIV and AIDS in groups. From the
Endline Treatment group this figure increased to 100% of respondents.
On the question ‘Do you feel comfortable educating your friends about HIV and AIDS?’ only 6.8% of
the Learners Baseline Control group reported yes. For the Learners Endline Treatment group this
figure had increased by 84.9 percentage points to 91.7%. There was a 6.5 percentage point increase
from the Baseline Treatment to the Endline Treatment of the Parents and Teachers groups, with
100% of the Endline Treatment group stating that they would feel comfortable educating their
friends about HIV and AIDS.
There was a 4.8 percentage point increase in the number of respondents who reported that they feel
comfortable talking about HIV Counseling and Testing with their partner, from 95.2% at Baseline
Treatment to 100% of the Parents and Teachers Endline Treatment group. This result was also
reflected in the Learners’ groups, with a 71.5 percentage point increase, from 8.5% of the Learners’
Baseline Treatment group reporting that they feel comfortable talking about HIV Counseling and
Testing with their boy/girlfriend to 80% of the Learners Endline Treatment group.
Figure 3 demonstrates the responses from the Learners’ group on the question, ‘What are the issues
you talk about most with your parents?’ from the Chart we can see that there was a notable increase
in Learners discussing issues of:
• Condom use (21.4%, a 1.4 percentage point increase),
• Modes of Transmission of HIV (92.9%, a 7.9 percentage point increase),
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• Sex between adults and children (67.9%, a 24.6 percentage point increase),
• Saying ‘no’ to sex (67.9%, a percentage point increase), Consequences of HIV and AIDS
(53.6%, a 1.9 percentage point increase) and HIV Testing (71.4%, a 16.4 percentage point
increase).
Figure 3:

From the Parents and Teachers group there was also an increase in the number of respondents who
stated that they ‘Often’ talk about HIV and AIDS, from an average of 24.8 % of the Baseline groups to
19.6 % of the Endline Control group and 43.2% of the Endline Treatment group.
These findings are reflected in the Focus Group discussion results, where the Target Group Listeners
report being able to talk openly about HIV. It was observed that participants were freely expressing
their opinions about HIV and narrating their experiences. The manner in which the participants are
talking about HIV in the Endline is noticeably different to that of the Baseline. One may clearly note
that the matter is being tackled and discussed with far more liberty and in a more natural manner.
The Baseline Focus Group discussions were characterized by statements of this nature;
Facilitator: “When do you start talking about HIV to children?”
Respondent: “When they are about to get married so that their marriage is okay and that they are
able to protect their unborn children.” (Male: Mpingu Parents Focus group discussion)
The Endline Focus Group discussions were more frequently punctuated by statements of this nature:
Facilitator: “When do you start talking about HIV to children?”
Respondent: “We do discuss with them, they need to know, we want to them to know where they are
coming from and where they are going.”
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And
Respondent: “We will continue to advise our children to prevent HIV. The program should not end
here, you should bring more programmes for us and we will join and we are willing (laughs)”
(Mpingu Endline parents focus groups discussion)

In summary the findings from both the questionnaires and the Focus Group discussions
indicate that the project has had a positive effect on the attitudes, confidence and ability of
participants to openly talk about HIV. The focus group discussions explicitly detail significant
changes in attitudes and behaviors parents had with discussing sex, HIV and related issues
with children.

4.5 Advocacy: Indicator 4 % rise in the number of TGL who are supported by authorities at school
and community levels to share their experience of HIV.
Theatre for a Change advocates for policy and learning environments where positive behavior
change can be supported by those in authority. Respondents were asked ‘With whom do you talk to
about HIV and AIDS?’ Figure 2 demonstrates the results. We can see from the chart that there is a
positive increase in almost all answers; this is a strong indication of the increased sense of comfort in
sharing experiences and support felt by respondents.

Figure 4:
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For the Parents’ and Teachers’ groups, there is a prominent increase in the number of respondents
who reported talking about HIV and AIDS with their ‘Work Colleagues’ and ‘Children’. An 8.2
percentage point increase from the Baseline Treatment group was recorded, with 40.5% of the
Endline Treatment groups reporting talking about HIV and AIDS with Work Colleagues. Similarly a 7.7
percentage point increase was recorded from Baseline to Endline with 40.5% of Parents and Teachers
Endline Treatment group reporting they talk to their Children about HIV and AIDS.
For the Learners groups, a 1.4 percentage point increase was recorded from the Baseline Treatment
to the Endline Treatment group with 46.4% of the Endline Treatment group reporting talking to
Teachers about HIV and AIDS.71.7% of the Learners Baseline Treatment group reported talking to
TfaC Afterschool Club Teacher about HIV issues, this figure improved immensely to 100% of the
Leaner’s Endline Treatment group, a 28.3 percentage point increase.
Respondents were given a list of sources from whom they trust about HIV and AIDS information.
From the Endline Treatment group the majority of Parent and Teachers respondents developed an
increased trust in the following in comparison to the Control groups:
•

Doctors (73%, a 14.1 percentage point increase),

•

TV and Radio (70.3%, a 7.5 percentage point increase)

•

Church Leaders (35.1%, a 2.4 percentage point increase)

•

People Living with HIV (59.5%, an 8.2 percentage point increase)

•

Teachers (62.2%, a 6.5 percentage point increase)

These findings were also representative of the Learners groups, where at the Endline Treatment
group the majority of Learners had also developed an increased trust in Teachers (57.1%), Parents
(60.7%), Media (57.1%) and Church Leaders (20.3%).
The increased trust in Teachers noted during the survey, was also reflected in the Focus group
findings. One Learner said in following during a focus group discussion:
“I trust my teachers, I can ask them about HIV and they will know the answer because they are
teachers.’
Similarly, Parents often expressed their trust in Teachers as individuals that can speak to their
children about HIV and sex.
“…the best people are teachers. They talk to children, and they are the people that children spend
most of their time with.”

5.6 Condom Use.
From the Parents and Teachers Baseline group, 27% of respondents reported that they had used a
condom during last sex. From the Endline Treatment group this figure increased by 8 percentage
points, to 35%. For the Learners group these figures differed slightly, 10% of Learners respondents
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from the Baseline stated that they used a condom during last sex. This figure was at 0% of the
Endline Treatment group.
Figure 5:

Despite the increases demonstrated from the Parents and Teachers Baseline groups to Endline
groups, condom use amongst the respondents was still quiet low. When asked the reasons for
having unprotected sex 18.9% of Parents and Teachers Treatment group stated that ‘I used a
condom the last time I had sex’, 48.6% of the respondents stated ‘I have a steady partner and I know
he/she doesn’t have HIV’, while 2.7% of respondents stated ‘we had forgotten to take condoms’, and
2.7% stated that ‘I didn’t know that condoms existed’. For the Learners Endline Treatment group
89.3% of respondents reported ‘I have never had sex’, while 6.3% reported ‘We had forgotten to take
condoms’, and 7.1% stated ‘I didn’t know that condoms existed’.
Both Parents and Teachers groups and Learners groups were asked a series of questions regarding
condom use and common misconceptions held in Malawi. Tables 4 and 5 (See Appendix)
demonstrates the results.
There was a significant increase within the Treatment groups on general knowledge of Condoms
where an increase of 3.4 percentage points, of the Parents and Teachers Endline Treatment group
reported knowing how to use a female condom and an increase of 10.1 percentage points, reported
knowing how to use a male condom from Baseline Treatment to Endline Treatment. An increase in
9.1 percentage points of respondents correctly answered that you should not use a condom if it has
expired, in addition to a massive increase (13.6 percentage points) of the Endline Treatment group,
recognized that Condoms do not encourage people to become more promiscuous. Despite these
prominent improvements general condom awareness remains average, and respondents do not
appear to have an in-depth or comprehensive understanding of the issues.
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There was a notable decrease in the percentage of respondents who believed that male condoms
can be washed and reused, this percentage went from 10% of the Learners Baseline Treatment group
to 0% of the Endline Treatment group. There was a 5.7 percentage point increase in the number of
respondents who recognized that it is not ok to use a condom that is 10 years old, while there was a
4 percentage point increase in the number of respondents from Baseline Treatment to Endline
Treatment groups, who believed that protected sex is still necessary, even when you know the
person well. However these Learners group results mirror the findings from the Parents and Teachers
groups, indicating that although ‘Condom Knowledge’ has improved in general, respondents lack fully
comprehensive information.
5.7 Advocacy: Indicator 6 - # of schools that develop basic, child-centered systems for reporting
gender and sexual abuse.
This is a key indicator in our advocacy work in the Interactive Radio Programme – our research
showed that a system for reporting abuse has already been developed and approved by the Ministry
of Education, and intended to be operational in all government schools. The reporting system is
methodical and functions in a linear manner. Essentially, this system begins with the reporting of any
form of abuse, where the child is a victim, to a responsible adult. This adult is thereafter supposed to
report the matter to an individual who can take the necessary action. For example, if the individual
reporting the matter is a Parent, they may report the matter to the child’s Teacher or Head Teacher.
If the matter is too complex for the Head Teacher to deal with it must be referred to the Ministry of
Education and dealt with accordingly there. However, one must note that all issues to do with abuse
must be communicated to the Ministry and a record of them must be kept both at the school and at
the Ministry if the matters are considered of importance, as they may contribute or have a bearing
on future events.
“…the reigning official and they have done so by allowing the police to sort it out if it happens at the
school there are a few departments first of all the issue goes to the disciplinary then if it persists it
goes to the head master the then the parent teacher association and the school committee to resolve
it. If that fails then we go to the police.” (Head teacher)
The main aim of this reporting system is to protect the child from further harm and to ensure that
the course of justice takes place. Although this system is currently in place, its implementation
throughout schools varies greatly, and some Teachers are not fully aware of its existence. This
reporting system offers TfaC a unique opportunity to work in unison with the schools and the
Ministry of Education to improve the system, make it more child-centered, ensure that those who
implement it are fully aware of how it functions and ensure that it is accessible and used in all
instances where it should be.

5.8 Advocacy: Indicator 5 - # of school assemblies where the subject is open communication about
HIV.
A total of 4 assemblies (one in each Treatment school) were held during the course of the Radio Pilot
Project, where the theme was ‘Open and Honest Communication about HIV’. These assemblies were
organized by the facilitators of the Radio Listening club, as well as the Target Group Listeners in their

22

clubs. Every Learner and Teacher from the Treatment schools attended the assemblies, the Parents
of the Learners, as well as Community stakeholders.
The activities that took place during these assemblies were mainly for the purposes of sharing what
had been learnt over the course of the Pilot project by the Listening club members with the school’s
community. The Listening club participants shared some of the educational songs and games that
they play and sing in their Listening club with the school community as well as some of the
knowledge that they had acquired over the course of the Pilot cycle though various activities such as
drama.
The audience was also given an opportunity to participate in the various activities being shared by
the Listening clubs. Individuals were invited to take part in the ‘Touch Tag’ session; where they were
able to change the drama that had been performed by the TfaC Listening club members.
The feedback from these assemblies was entirely positive.
“The assembly went very well, everyone was there, and we had lots of visitors too. It was very good. ”
5.9 Behavior Change: Indicator 1 - % of facilitators who report feeling that the pilot project has
helped them practice a combination of HIV preventative strategies.
A key function of the Interactive Radio Project is to provide student teachers with personal and
professional support to sustain positive HIV prevention behaviors as they move into Year 2 of their
teaching practice. At the Baseline it was noted that all TfaC trained facilitators displayed a thorough
understanding of the concepts of HIV, HTV, PLHIV, HIV transmission and prevention strategies, as
well as issues surrounding gender. At the Endline however, 100% of facilitators stated that the pilot
project has helped them practice a combination of HIV preventative strategies. Through the Focus
group discussions and observations, it became apparent that the facilitators experienced changes in
attitudes, behaviors and knowledge since the Baseline survey was conducted. A deepening of
knowledge and a greater comprehension of more complex notions can be observed.
Male Facilitator: “I feel it was good because they were talking issues that affect young men like
drinking and smoking. I realized it was helping my life because I could have been at risk of getting the
virus if I continued the way I was leading my life in the past”
“As a teacher I make sure I teach my learners so that they should grow with knowledge on how could
prevent the virus. I also share this information with friends at the football pitch where I play football
so that they should also grow up with this information. Now I am doing this with Katola community
where I am based now.”
Female Facilitator: “We were told to be free when discussing about HIV and AIDS so it was good that
most of us could contribute and share our experience on HIV issues that’s made students gain from
their friends. We could discuss freely amongst ourselves.”
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Male Facilitator: “At the college there were a lot of sexual relationships, so workshops really helped
because we could easily share with fellow students on the HIV prevention. Others had left their wives
and husband but were still having sex at the college”
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6 Recommendations
•

The Listening club provides a unique opportunity for gender issues to be addressed,
highlighted and considered. The concept of women’s rights, experiences and perception
should be mainstreamed into Listening club session. For instance, topics such as that of the
rights of PLHIV offer an opportunity for the discussion of the rights of female PLHIV that are
more often infringed upon than that of male PLHIV.

•

It is recommended that a ‘Rules and Regulations’ policy document is developed for the
Listening club. Voicing the Listening club comprises of equal percentages of male and female
participants in every class, in order to ensure a gender balance in all issues discussed. In
effect, equal opportunities should be provided for both males and females to answer
questions. An age category or class set-up should also be included in the policy. Participants
should be categorized into groups according to age. There is such a vast amount of ages
present in the same class, whereas different age groups have different levels of maturity and
comprehension.

•

Participants and respondents demonstrated a significant understanding of HIV and AIDS
concepts and knowledge, however this knowledge is not in-depth and respondents don’t
appear to have a full comprehension of the reasoning behind the facts that they know.
Although behavioral change and advocacy is the main focus of the project, it is important to
provide participants with the basic knowledge of the mechanics and underlying concepts of
HIV and AIDS in order to ensure the deepest level of understanding, and comprehension on
the subject. It is recommended that at the start of the semester Facilitators dedicate a
minimum of 2 sessions solely to education on the basic concepts of HIV and AIDS
transmission and prevention.

•

In addition to HIV and AIDS education, it is also recommended that a similar approach is
taken to address the underlying concepts and technicalities of condoms i.e. How they
function and what their purpose is, while at the same time challenging any misconceptions
so as participants can benefit from of a deeper and more concise knowledge base, which will
in turn serve as a tool for self protection as well as a more effective foundation for the aims
of the project.

•

As an extension the previous points, it is also important to include certain fragments of an
educational nature into the Radio Play, so as listeners will not develop their own
misconceptions from what they hear. Concepts such as gender empowerment should be
more pronounced and noticeable in the play rather than a subtle suggestion. This will benefit
not only the Target group listeners but also the wider audience that is not exposed to the
Listening club that Tisinthe is reaching out to.

•

The majority of respondents, participants, and the general listening population suggested
that the interactive segments were too short. Therefore it is recommended that each of the
interactive segments be lengthened to approximately an hour and a half, including a
lengthened audience interaction and ‘Touch Tag’ sessions. This would also provide ample
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opportunity to incorporate the supplementary information essential to the respondents in an
indistinct and enjoyable manner.
•

TfaC should work together with school authorities and the Ministry of Education in order to
support and enforce the implementation of the current Government systems on sexual
abuse in schools.

•

From the Focus Group discussion findings, it appears that some of the Teachers are retaining
misinformation on certain concepts, with special regard to HIV and AIDS transmission.
Although this is only a minority of the Teachers, the common misconceptions present in
Malawian society are being perpetuated through misinformation. It is suggested that
Teachers receive an ‘HIV, sex and gender’ course, in order to dissolve any personal
misunderstanding and review the specific and essential areas of knowledge, including HIV
transmission and prevention, and sexual abuse. In effect, the Teachers’ capacities to support
the implementation of the project aims, which are fundamental for the effective operation of
the project, are heightened. While at the same time, the prevalence of stereotypes and
misinformation is decreased.
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7 Appendix:
TABLE 1
Respondent’s demographics
Baseline

Endline

Control
n

Treatment
%

n

Control

%

n

Treatment

%

n

Chi-squared Sig.

%

Gender
Male
Female

62
52

53.4
44.8

66
51

56.4
43.6

46
47

48.9
50

35
28

53.8
43.1

1.884*

Group
Teachers
Parents
Children

28
28
60

24.1
24.1
51.7

35
27
60

28.7
22.1
49.2

24
22
48

25.5
23.4
51.1

22
15
28

33.8
23.1
43.1

6.841*

39
6
3

81.3
12.5
6.2

22
5
1

78.5
17.8
3.5

25.810LL

5
13
13
9
6

10.9
28.2
28.2
19.6
13.1

10
10
9
3
5

27.1
27.1
24.1
8.2
13.5

82.588*

Age Group
Learners:
10-15
16-17
18-25
Parents & Teachers:
18-25
26-35
36-45
46-69
70-99

43
11
6

71.6
18.3
10

55
5
0

91.6
8.4
0

6
20
15
9
6

10.8
35.7
26.7
16
10.8

15
26
13
5
3

24.2
42
21
8
4.8

Marital Status*
Single
In a relationship
Married
Divorced
Widowed

3
5
41
2
2

Number of children*
One
Two
Three
Four or more
None

4
9
16
23
3

Main Language
English
Yao
Chichewa
Tumbuka
Tonga
Lomwe

Religion
Muslim
CCAP
Roman Catholic
Anglican
Assemblies of God
Seventh Day
Baptist
Jehovah’sWitness
Apostolic
Other

Total:

5.4
8.9
73.2
3.6
3.6

7.1
16.1
28.6
41.1
5.4

3
17
37
3
1

4.8
27.4
59.7
4.8
1.6

1
5
34
2
1

2.2
10.9
73.9
4.3
2.2

2
9
23
1
1

5.4
24.3
62.2
2.7
2.7

7
5
10
18
20

11.3
8.1
16.1
29
32.3

5
3
11
21
5

10.9
6.5
23.9
45.7
10.9

4
8
9
7
9

10.8
21.6
24.3
18.9
24.3

2
0
86
1
0
0

2.1
0
91.5
1.1
0
0

1
2
56
3
0
0

1.5
3.1
86.2
4.6
0
0

3
42
18
2
5
8
2
2
1
9

3.2
44.7
19.1
2.1
5.3
8.5
2.1
2.1
1.1
9.6

1
35
10
1
4
4
1
3
1
5

1.5
53.8
15.4
1.5
6.2
6.2
1.5
4.6
1.5
7.7

65

100%

2
1
109
1
0
0

1.7
0.9
94
0.9
0
0

5
0
108
4
2
2

4
45
26
1
8
13
1
4
3
5

3.4
39.7
22.4
0.9
6.9
11.2
0.9
3.4
2.6
4.3

4
51
37
1
8
5
1
4
2
5

116

100%

122

100%

4.1
0
88.5
3.3
1.6
1.6

3.3
41.8
30.3
0.8
6.6
4.1
0.8
4.1
1.6
3.3

94

100%

21.060**

38.807****

25.821*****

59.722*()

*not statistically significant LLp=.004
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Radio Project Endline Survey Questionnaire

STUDENTS
1. What is the name of your school?_________________
2. What standard are you in? _______
3. Sex (CIRCLE ONE)
(a) Male (boy)
(b) Female (girl)

4. Age: ________
5. What is the main language spoken at your home? (CIRCLE ONE)
(a) English
(b) Yao
(c) Chichewa
(d) Lomwe
(e) Sena
(f) Tonga
(g) Tumbuka
(h) Nkhonde
(i) Other: ________________

6. What is your religion?
(a) Muslim
(b) CCAP
(c) Roman Catholic
(d) Anglican
(e) Assemblies of God
(f) Seventh Day
(g) Baptist
(h) Jehovah’s Witness
(i) Calvary Family Church
(j) Charismatic
(k) Apostolic
(l) Chipangano Church
(m) Other: ____________________
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7. Who looks after you? (CIRCLE ONE)
(a) Mother and Father
(b) Mother only
(c) Father only
(d) Grandparent(s)
(e) Aunt/uncle
(f) Family friend
(g) Older brother or older sister
(h) Myself
8. Please answer Yes or No. FOR EACH QUESTION, CIRCLE THE APPROPRIATE ANSWER.
8.1

Have you heard about HIV/AIDS?

YES

NO

I don’t know

8.2

Can you tell by looking at someone if he/she has HIV?

YES

NO

I don’t know

8.3

Is there a cure for AIDS?

YES

NO

I don’t know

8.4

If you are fit and healthy, you won’t get HIV

YES

NO

I don’t know

9. How is HIV most often passed from person to person? [PLEASE CIRCLE THREE ANSWERS]
(a) Mosquito bites
(b) Unprotected sex with a HIV positive person
(c) From mother to baby
(d) Sharing a toothbrush with a HIV positive person
(e) Through witchcraft
(f) Receiving a blood transfusion
(g) Through kissing
(h) Through sharing utensils

10. How can you protect yourself from HIV/AIDS? CIRCLE ALL ANSWERS THAT APPLY.
(a)
(b)
(c)
(d)
(e)
(f)

Abstaining from having sex
Praying
Always using a condom correctly
Be faithful to one partner
Avoid kissing a HIV positive person
You can’t do anything

11. Do you agree or disagree with the following statements and/or questions? FOR EACH
QUESTION OR STATEMENT, CIRCLE THE APPROPRIATE ANSWER.
11.1

Male condoms can be washed and reused

Agree

Disagree

I don’t know

11.2

iIs it ok to use a condom that is 10 years old?

Agree

Disagree

I don’t know

11.3

You can use a female condom to avoid getting HIV

Agree

Disagree

I don’t know
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11.4

Protected sex is not necessary when you know the
person well

Agree

Disagree

I don’t know

12. Please answer Yes or No to the questions below. FOR EACH QUESTION, CIRCLE THE
APPROPRIATE ANSWER.
12.1

Can an HIV negative person get HIV from deep kissing with
an HIV positive person?

Yes

No

I don’t know

12.2

Would you buy food from someone who has HIV/AIDS?

Yes

No

I don’t know

12.3

Should a HIV positive student be allowed to continue
studying at school?

Yes

No

I don’t know

12.4

Should a HIV positive teacher be stopped from teaching at
school?
If a member of your family got HIV, would you be willing to
care for him or her in your home?

Yes

No

I don’t know

Yes

No

I don’t know

Have you ever cared or are you now caring for a relative
with HIV/AIDS?
Would you share cups, plates and eating utensils with an
HIV positive person?

Yes

No

I don’t know

Yes

No

I don’t know

12.8

Should people who have HIV/AIDS be shown the same
amount of respect as everyone else?

Yes

No

I don’t know

12.9

If your friend told you she/he had HIV, would you tell
anyone?

Yes

No

I don’t know

12.10

Would you share food with an HIV positive person?

Yes

No

I don’t know

12.5
12.6
12.7

13. What do you think you would do if you had HIV/AIDS? YOU CAN CIRCLE MORE THAN ONE
ANSWER.
(a) Talk about it with people you trust (family, boyfriend/girlfriend, friends)
(b) Go to a clinic to get treatment
(c) Kill yourself
(d) Nothing
(e) Hide it from people, including your family
(f) Other: _________________________
14. Please answer Yes or No to the following questions. FOR EACH QUESTION OR STATEMENT,
CIRCLE THE APPROPRIATE ANSWER.
14.1
Do you feel comfortable talking about HIV/AIDS in
Yes No I don’t know
groups?
14.2
Would you feel comfortable talking about HIV counselling
Yes No I don’t know
and testing with your friends?
14.4
Would you feel comfortable talking about HIV counselling
Yes No I don’t know
and testing with your boyfriend/girlfriend
14.3
Would you feel comfortable educating your friends about
Yes No I don’t know
HIV/AIDS?
14.5
Are primary school students too young to learn about
Yes No I don’t know
HIV/AIDS?
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14.6

Are primary school students too young to learn about sex?

Yes

No

I don’t know

14.7

Do you think your parents are well informed about
HIV/AIDS?

Yes

No

I don’t know

14.8

Do you think teachers at your school are well informed
about HIV/AIDS?

Yes

No

I don’t know

14.9

Do you feel you are well informed about HIV/AIDS?

Yes

No

I don’t know

15. At what age do you think primary school learners should learn about HIV?
(a) 8 and under

(b) 9 – 10

(d) 14 - 16

(e) 17 and over

(c) 11 - 13

16. At what age do you think primary school learners should learn about sex?
(a) 8 and under

(b) 9 – 10

(d) 14 - 16

(e) 17 and over

(c) 11 - 13

17. What should happen to a teacher and a primary school learner who have been caught having
sex? CIRCLE ALL THAT APPLY.
(a) Nothing should be done to the student
(b) Nothing should be done to the teacher
(c) The teacher should be dismissed
(d) The teacher should be arrested
(e) The teacher should be transferred
(f) The teacher should be demoted
(g) The student should be dismissed
(h) The student should be suspended
(i) The student should be transferred
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18. In the following situations, who is at fault when a pupil and teacher have sex? FOR EACH
STATEMENT, CIRCLE THE APPROPRIATE ANSWER.

18.1

18.2

18.3

18.4

18.5

PUPIL

TEACHER

BOTH

NONE

at fault

at fault

at fault

at fault

PUPIL

TEACHER

BOTH

NONE

at fault

at fault

at fault

at fault

PUPIL

TEACHER

BOTH

NONE

at fault

at fault

at fault

at fault

PUPIL

TEACHER

BOTH

NONE

at fault

at fault

at fault

at fault

PUPIL

TEACHER

BOTH

NONE

at fault

at fault

at fault

at fault

When the pupil makes the advance

When the teacher makes the
advance

When the pupil dresses provocatively

When the pupil agrees to exchange
sex for a favour
When the teacher and pupil are in
love

19. Where do you learn about HIV/AIDS? CIRCLE ALL ANSWERS THAT APPLY.

(a) At home
(b) In lifeskills classes
(c) In other classes
(d) From friends
(e) From health workers (doctors, nurses...)
(f) On the radio/TV
(g) In an AIDS Toto club
(h) In a TfaC radio listening club
(i) From community activities related to HIV/AIDS
(j) Newspaper
(k) Internet
(l) Nowhere
(m) Other: _____________________________

20. How much do you trust each of the following sources for information about HIV/AIDS? FOR
EACH STATEMENT, CIRCLE THE APPROPRIATE ANSWER.
20.1

Doctors/scientists

Not at all

A little

To some extent

A lot

I don’t know

20.2

Parents

Not at all

A little

To some extent

A lot

I don’t know

20.3

Friends

Not at all

A little

To some extent

A lot

I don’t know

20.4

TV/Radio character

Not at all

A little

To some extent

A lot

I don’t know
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20.5

Teachers

Not at all

A little

To some extent

A lot

I don’t know

20.6

People living with
HIV

Not at all

A little

To some extent

A lot

I don’t know

20.7

Political leaders

Not at all

A little

To some extent

A lot

I don’t know

20.8

Church leaders

Not at all

A little

To some extent

A lot

I don’t know

20.9

Sports/music stars

Not at all

A little

To some extent

A lot

I don’t know

21. With whom do you talk about HIV/AIDS? CIRCLE ALL THAT APPLY.
(a) Friends
(b) Teachers
(c) AIDS Toto club teacher
(d) TfaC after-school club teacher
(e) Radio listening club teacher
(f) Siblings
(g) Mother
(h) Father
(i) Medical practitioner (doctor, nurse...)
(j) Religious leader
(k) Other: _________________________________________________

22. In the last 6 months have you initiated a conversation about HIV?
(a) Yes
(b) I don’t remember

(b) No
(d) I don’t know

23. Among the issues listed below, what are the issues you talk most about with your parents?
CIRCLE ALL THAT APPLY
(a) Condom use
(b) Modes of transmission of HIV
(c) Multiple sexual partners
(d) Sex between adults and children
(e) Reporting sex between adults and children
(f) Teen pregnancy
(g) Saying 'no' to sex
(h) Consequences of HIV/AIDS
(i) Being faithful to your partner
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(j) HIV Testing
(k) Types of HIV treatment
(l) We don’t talk about any of these issues
(m) Other: ______________________________________________

24. What forms of media do you access? CIRCLE ALL THAT APPLY.
(a) Computer
(b) Radio
(c) TV
(d) Newspaper
25. How often do you listen to the radio? CIRCLE ONE ANSWER ONLY.

(a) Once a week
(b) More than once a week
(c) Every day
(d) Less than once a week
(e) Not at all

26. Which radio station do you listen to most often? CIRCLE ONE ANSWER ONLY.
(a) Zodiak radio
(b) MBC Radio 1
(c) MBC Radio 2
(d) MIJ radio
(e) Capital FM
(f) Radio Alinafe
(g) Joy Radio
(h) Transworld Radio
(i) Other: _______________

27. Which programmes do you like most on the radio? CIRCLE ALL THAT APPLY
(a) News
(b) Sports
(c) Music
(d) Radio drama
(e) Chat show
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28. Which of the following radio programmes have you heard of? CIRCLE ALL THAT APPLY
(a) Tikuferanji

(b) Pakachere

(c) Zimachitika

(d) Ndife Amodzi

(e) Tiunikirane

(f) Tisinthe

(g) Other ____________

29. Which of the following radio programmes have you listened to? CIRCLE ALL THAT APPLY.
(a) Tikuferanji

(b) Pakachere

(c) Zimachitika

(d) Ndife Amodzi

(e) Tiunikirane

(f) Tisinthe

(g) Other ___________
30. In your opinion, to what extent would you credit listening to Tisinthe with causing you to change
you knowledge, attitudes or behaviour on the following issues? FOR EACH STATEMENT,
CIRCLE THE APPROPRIATE ANSWER.

STATEMENT
30.1

HIV and AIDS transmission

Not at all

A little

Somewhat

A lot

30.2

HIV and AIDS prevention

Not at all

A little

Somewhat

A lot

30.3

HIV and AIDS treatment

Not at all

A little

Somewhat

A lot

30.4

Condom use

Not at all

A little

Somewhat

A lot

30.5

Abstinence

Not at all

A little

Somewhat

A lot

30.6

Saying no to sex

Not at all

A little

Somewhat

A lot

30.7

HIV counselling and testing

Not at all

A little

Somewhat

A lot

30.8

Talking to your parents about HIV issues

Not at all

A little

Somewhat

A lot

30.9

Talking to your parents about child abuse

Not at all

A little

Somewhat

A lot

30.10

Alcohol abuse

Not at all

A little

Somewhat

A lot

30.11

Talking about gender

Not at all

A little

Somewhat

A lot

30.12

The treatment of HIV positive people in your
community

Not at all

A little

Somewhat

A lot
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31. Please answer Yes or No on the following statements and questions.

FOR EACH

STATEMENT, CIRCLE THE APPROPRIATE ANSWER.

31.1
31.2

31.3
31.4
31.5
31.6

STATEMENT OR QUESTION
Taking care of housework is women’s work, not men’s
work
A man is 40 years old. He wants to marry a girl in your
village, who is 15. But she wants to study. Does the
girl have the right refuse to marry him?
Boys are more intelligent than girls
A woman has not cleaned up the house. Her husband
is annoyed and beats her up. Is this OK?
It’s OK if a boy touches a girl’s bum or breasts
Boys and girls should be treated equally in the school,
family, and community

Yes

No

I don’t know

Yes

No

I don’t know

Yes
Yes

No
No

I don’t know
I don’t know

Yes
Yes

No
No

I don’t know
I don’t know

32. What are for you the three most important rights that children have? CIRCLE THREE ONLY.
(a) Right to be safe from harm
(b) Right to be listened to by adults
(c) Right to education and learning
(d) Right to protection from dangerous work
(e) Right to protection from sexual abuse
(f) Right to play
(g) Right to family life

33. Based on what you know, at what age do young people like you have sex for the first time?
(a) Below 10
(b) Between 10 and 15
(c) Between 16 and 19
(d) 20 and above
(e) I don’t know
34. How many times have you had sex? CIRCLE ONLY ONE ANSWER.
(a) Once
(b) Two to four times
(c) Five times or more
(d) I have never had sex
35. How old were you when you first had sex? CIRCLE ONE
(a) Below 10
(b) Between 10 and 15
(c) Between 16 and 19
(d) 20 and above
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(e) I have never had sex
36. Did you use a condom the last time you had sex?
(a) Yes
(b) No
(c) I have never had sex
37. If you have not used a condom the last time you had sex, what was the reason for having
unprotected sex? CIRCLE ONLY ONE ANSWER.
(a) My partner did not want to use a condom
(b) I did not want to use a condom
(c) We both didn’t want to use a condom
(d) We had forgotten to take condoms
(e) I didn’t know that condoms existed
(f) I used a condom the last time I had sex
(g) I have never had sex
(h) Other: _____________________________________________________________

38. Circle the answer according to how well you can do each of the following things.

38.1

STATEMENT
Are you able to make friends with boys?

Not at all

A little

Sometimes

Yes

38.2

Are you able to make friends with girls?

Not at all

A little

Sometimes

Yes

38.3

Are you able to express your opinions during a
disagreement?
Are you easily influenced by your friends?

Not at all

A little

Sometimes

Yes

Not at all

A little

Sometimes

Yes

Are you able to tell someone that they have made
you sad or angry?

Not at all

A little

Sometimes

Yes

38.4
38.5

I don’t
know
I don’t
know
I don’t
know
I don’t
know
I don’t
know

39. To what extent, do you think the characters on the radio program Tikuferanji, Pakachere,
Zimachitika, Ndife Amodzi and Tiunikirane are similar to you? CIRCLE ONLY ONE ANSWER.
(a) A little like me

(b) Sometimes they are like me

(c) A lot like me

(d) Exactly like me

(e) Nothing like me
programme

(f) I have never listened to a radio

(g) I don’t remember any of the characters
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40. What would you feel if one of the characters in a radio programme you listen to had HIV?
CIRCLE ONLY ONE ANSWER.
(a) I would be angry with him/her

(b) I would think he/she was careless

(c) I wouldn’t like him/her anymore

(d) I would be sad for him/her

(e) I would think he/she was promiscuous

(f) I would want to comfort him/her

(g) It wouldn’t affect me

(h) I have never listened to a radio

programme
(i) Other: ______________________________
PLEASE ONLY ANSWER THE FOLLOWING QUESTIONS IF YOU HAVE EVER LISTENED TO
TISINTHE

41. What did you do as a result of listening to Tisinthe radio program? CIRCLE ALL THAT APPLY.
(a)
(b)
(c)
(d)
(e)
(f)
(g)
(h)
(i)
(j)
(k)
(l)

Talked about it with friends
Talked about it with my parents
Talked about it with my boyfriend / girlfriend
Tried to find out more information on HIV
I got an HIV test
I asked my boyfriend/girlfriend to get tested for HIV
I disclosed my HIV status to other people
I visited a health worker (doctor, nurse...)
I started to use condoms when I had sex
I did nothing
I have never listened to a radio programme
Other: _________________________________

42. If you ever talked about Tisinthe with friends or family members, what did you talk about?
CIRCLE ALL THAT APPLY.
(a) The characters
(b) The story
(c) Likes and dislikes about the show
(d) How the programme relates to my own life
(e) The issues discussed in the show
(f) The relationships between characters
(g) What will happen next
(h) I have never listened to Tisinthe
(i) I have never talked about Tisinthe with other people
(j) Other: ____________________________________

THANK YOU FOR TAKING PART IN THIS SURVEY!!
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Radio Baseline Survey Questionnaire
Parents and Teachers
Sex:
(c) Male

(b) Female

(d) Your age: ________
(e) What is your current marital status?

(a) Single

(b) In a relationship

(d) Divorced

(e) Widowed

(c) Married

(f) How many children do you have?
(a)

One

(b) Two

(c)

Three

(d)

Four or more

(e)

None

(g) What is the main language spoken at your home:
(j) English
(k) Yao
(l) Chichewa
(m)

Lomwe

(n) Sena
(o) Tonga
(p) Tumbuka
(q) Nkhonde
(r) Other: ________________

(h) What is your religion? (see Chichewa questionnaire)
(a) Muslim
(b) Christian
(c) Other: ______________

(i) What is the name of your school? _____________________________
(j) What standard do you teach? Standard? _______
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(k) Do you think the following statements are true or false? FOR EACH STATEMENT,
CIRCLE ONE ANSWER.

STATEMENT
9.1
9.1A

A person can reduce their risk of getting
HIV by using a condom every time they
have sex.

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

HIV can be transmitted by sharing a
toothbrush

Yes

No

Some medical drugs can prevent the
transmission of HIV from mother to child

Yes

No

I don’t know

9.2
9.2

A person can get HIV through witchcraft

9.3
9.3

All people who have HIV look sick

9.4

You can get HIV from a mosquito bite

9.5
9.5

The risk of HIV transmission can be
reduced by having sex with only one
uninfected partner who has tested
negative and who has no other partners

Xcssd
9.6
Some medical drugs will prolong the life
of an HIV positive person
9.7
D
9.8

I don’t know

I don’t know

I don’t know

I don’t know

I don’t know
I don’t know
I don’t know

(l) Do you agree or disagree with the following statements? FOR EACH STATEMENT,
CIRCLE ONE ANSWER.
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STATEMENT
10.1

I know how to use a female condom.

10.2

You can wash and reuse a male condom

10.3

Female condoms can be inserted up to 8 hours before sex

10.4

It’s safer to use 2 male condoms at the same time

10.5

Using a condom can be harmful to your health

10.6

You should not use a condom if it has expired

10.7

I know how to use a male condom

10.8

I feel comfortable carrying a condom

10.9

It’s OK for a woman to carry a condom

10.1
0

Condoms encourage people to be more promiscuous

10.1
1

It’s OK for a woman to ask her husband to use a male condom

10.1
2

It’s OK for a man to carry a condom

10.1
3

Condoms stop pleasure

10.1
4

It’s OK for a man to ask his wife to use a female condom

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

I don’t know
I don’t know
I don’t know
I don’t know
I don’t know
I don’t know
I don’t know
I don’t know
I don’t know
I don’t know
I don’t know
I don’t know
I don’t know
I don’t know

(m) Have you ever taken an HIV test?
(a) Yes

(b) No

(n) How many times have you been tested for HIV in the last 6 months?
(a) Once

(b) Twice

(c) Three or more

times
(d) I have not been tested in the past six months
an HIV test

(e) Never taken
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(o) Where was the last place you tested for HIV? CIRCLE ONE ANSWER ONLY.
(a) Hospital/ clinic
Change event

(b) HTC clinic off campus

(c) Theatre for a

(d) An event not run by Theatre for a Change
an HIV test

(e) Never taken

(p) Do you know the results of your HIV test?
(a) Yes

(b) No

(c) Never taken

an HIV test

(q) What is your HIV status?
(a) Positive
disclose my status

(b) Negative

(c) I don’t wish to

(c) Never taken an HIV test

(r) Who have to you told your HIV status to? CIRCLE ALL ANSWERS THAT APPLY.
(a) My partner

(b) Friends

(c)

Work

(e) My children

(f)

My

(g) Traditional Authority

(h) Religious leader

(i) No one

(j) Never taken an HIV test

(k) Other: ____________________

Colleagues
(d) Siblings
parents

(s) If you have not taken an HIV test, why not? CIRCLE ALL ANSWERS THAT APPLY.
(a) I don’t know where to get tested
the opportunity
what the result may be
(f) I don’t think HIV test are accurate

(b) I am not at risk of HIV
(c) I’ve never had
(d) I am worried how others may react (e) I am worried

(g) I have taken an HIV test

(h) Other (specify): _____________________________________

(t) What do you think you would do if you had HIV/AIDS? CIRCLE ALL ANSWERS THAT
APPLY.
(a) Talk about it with people you trust (family, husband/wife, friends, clergy member)
(b) Go to a clinic to get treatment
(c) Kill yourself
(d) Nothing
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(e) Hide it from people, including your family
(f) Other: _______________________________

(u) How accurate is HIV testing?
(a) Accurate

(b) Somewhat accurate

(c) Not accurate

(v) Please answer Yes or No on the questions below. FOR EACH QUESTION, CIRCLE ONE
ANSWER.
QUESTION
20.1
20.2
20.3
20.4
20.5
20.6
20.7
20.8
20.9
20.1
0

Can an HIV negative person get HIV from deep kissing with an HIV
positive person?
Would you buy vegetables from someone who has HIV/AIDS?
Should a HIV positive student be allowed to continue studying at
school?
Should a HIV positive teacher be stopped from teaching at school?
If a member of your family got HIV, would you be willing to care for
him or her in your home?
Have you ever cared or are you now caring for a relative with
HIV/AIDS?
Would you share cups, plates and eating utensils with an HIV
positive person?
Should people who have HIV/AIDS be shown the same amount of
respect as everyone else?
If your friend told you she/he had HIV, would you tell anyone?

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

Yes

No

I don’t know
I don’t know
I don’t know
I don’t know
I don’t know
I don’t know
I don’t know
I don’t know
I don’t know

Would you share food with an HIV positive person?

I don’t know

(w) Please answer Yes or No to the following the questions. FOR EACH QUESTION OR
STATEMENT, CIRCLE ONE ANSWER.

21.1
21.2
21.3
21.4
21.5

QUESTION
Do you feel comfortable talking about HIV/AIDS
in groups?
Do you feel comfortable talking about HIV
counselling and testing with your partner?
Do you feel comfortable educating your friends
about HIV/AIDS?
Do you think children are sufficiently informed
about HIV/AIDS?
Do you think you are sufficiently informed about

Yes

No

I don’t know

Yes

No

I don’t know

Yes

No

I don’t know

Yes

No

I don’t know

Yes

No

I don’t know
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HIV/AIDS?
21.6

Do you think it’s ok for children to learn about
HIV at school?

Yes

No

I don’t know

21.7

Do you think it’s ok for children to learn about
sex at school?

Yes

No

I don’t know

21.8

Do you think parents are sufficiently informed
about HIV/AIDS?

Yes

No

I don’t know

22. At what age do you think children should learn about HIV?
(a) 8 and under

(b) 9 – 10

(d) 14 - 16

(d) 17 and over

(c) 11 - 13

23. At what age do you think children should learn about sex?
(a) 8 and under

(b) 9 – 10

(d) 14 - 16

(d) 17 and over

(c) 11 - 13

24. At what age do you think a person should have sex for the first time?
(f) Below 10

(b) Between 10 and 15

(c) Between

16 and 19
(e) I don’t know

(d) 20 and above
(g) Other:_______________________

25. What should happen to a teacher and a primary school learner who have been caught
having sex? CIRCLE ALL THAT APPLY.

(a) Nothing should be done to the teacher
(b) Nothing should be done to the student
(c) The teacher should be dismissed
(d) The teacher should be arrested
(e) The teacher should be transferred
(f) The teacher should be demoted
(g) The student should be dismissed
(h) The student should be suspended

(i) The student should be transferred

26. How old were you when you first had sex?
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(a) Below 10

(b) Between 10 and 15

(c) Between

16 and 19
(d) 20 and above

27. Did you use a condom the last time you had sex? CIRCLE ONLY ONE ANSWER.
(a) Yes

(b) No

28. If you have not used a condom the last time you had sex, what was the reason for having
unprotected sex? CIRCLE ONLY ONE ANSWER.
SOURCE

(i) I have a steady partner and I know he/she doesn’t have HIV
(j) My partner did not want to use a condom
(k) I did not want to use a condom
(l) We both didn’t want to use a condom
(m) We had forgotten to take condoms
(n) I didn’t know that condoms existed
(o) I used a condom the last time I had sex
(p) Other:

29. Where do you learn about HIV/AIDS? CIRCLE ALL ANSWERS THAT APPLY.
(n) At home

(b) From friends

(c) On the radio/TV/newspaper

(d) From community activities related to HIV/AIDS

(e) Through HIV campaigns

(f) From health workers (doctors, nurses...)

(g) Nowhere

(h) Other:

30. How much do you trust each of the following sources for information about HIV/AIDS? FOR
EACH SOURCE,
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15.1

Doctors/scientists

Not at all

A little

To some extent

A lot

I don’t know

15.2

Relatives

Not at all

A little

To some extent

A lot

I don’t know

15.3

Friends

Not at all

A little

To some extent

A lot

I don’t know

15.4

TV/Radio
character

Not at all

A little

To some extent

A lot

I don’t know

15.5

Teachers

Not at all

A little

To some extent

A lot

I don’t know

15.6

People living with
HIV

Not at all

A little

To some extent

A lot

I don’t know

15.7

Political leaders

Not at all

A little

To some extent

A lot

I don’t know

15.8

Church leaders

Not at all

A little

To some extent

A lot

I don’t know

15.9

Sports/music
stars

Not at all

A little

To some extent

A lot

I don’t know

31. With whom do you talk about HIV and AIDS? CIRCLE ALL THE ANSWERS THAT
APPLY.
(a) My partner

(b) Friends

(c) Work Colleagues

(d) Siblings

(e) My children

(f) My parents

(g) Religious leader

(h) Medical practitioner (doctor, nurse...)

(i) Other

32. In the last six months have you initiated a conversation about HIV with anyone?
a. Yes
(b) No
b. I don’t remember
(d) I don’t know
33. How often would you say you talk about HIV and AIDS with someone?

(a) Rarely

(b) Sometimes

(d) Frequently

(e) Never

(c) Often

34. Among the topics listed below, what are the issues you talk about with your primary school
learners? CIRCLE ALL THE ANSWERS THAT APPLY.
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(b) Condom use

(b) Modes of transmission of HIV

(c) People living with HIV
positive or not)

(d) My sero-status (whether I am HIV

(e) Multiple sexual partners

(f) Sex between adults and children

(g) Reporting sex between adults and children

(h) Teen pregnancy

(i) Saying 'no' to sex

(j) Consequences of HIV/AIDS

(k) Being faithful to your partner

(l) HIV Testing

(m) ARVs
issues

(n) We don’t talk about any of these

(o) Other:_____________________________

35. What forms of media do you access? CIRCLE ALL THE ANSWERS THAT APPLY.
(e) Computer

(b) Radio

(c) TV

(d) Newspaper

36. How often do you listen to the radio
(a) Once a week

(b) More than once a week

(c) Every day

(d) A couple of times a month

(e) Not at all

37. Which radio station do you listen to most often?

(a) Zodiac radio

(b) MBC Radio 1

(c) MBC Radio 2

(d) MIJ radio

(e) Capital FM

(f) Radio Alinafe

(g) Joy Radio
______________________

(h) Other:

38. Which programmes do you like most on the radio? CIRCLE ALL THE ANSWERS THAT
APPLY.
(a) News

(b) Sports
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(c) Music

(d) Radio drama

(e) Chat show
39. Which of the following radio programmes have you heard of? CIRCLE ALL THAT APPLY.
(a) Tikuferanji

(b) Pakachere

(c) Zimachitika

(d) Ndife Amodzi

(e) Tiunikirane

(f) Tisinthe

(g) Other: ______________________________

40. Which of the following radio programmes have you listened to? CIRCLE ALL THAT
APPLY.
(b) Tikuferanji

(b) Pakachere

(c) Zimachitika

(d) Ndife Amodzi

(e) Tiunikirane
(g) Other: ______________________________

(f) Tisinthe

41. What would you feel if one of the characters in a radio programme you listen to had HIV?
CIRCLE ONLY ONE ANSWER.
(b) I would be angry with him/her

(b) I would think he/she was careless

(c) I wouldn’t like him/her anymore

(d) I would be sad for him/her

(e) I would think he/she was promiscuous

(f) I would want to comfort him/her

(g) It wouldn’t affect me

(h) I have never

listened to a radio

programme
(i) Other: ______________________________

42.

In the following situations, who is at fault when a pupil
and teacher have sex?
STATEMENT

33.1

When the pupil makes the advance

Pupil At Fault

Teacher At Fault

Both At Fault

33.2

When the teacher makes the advance

Pupil At Fault

Teacher At Fault

Both At Fault

33.3

When the pupil dresses provocatively

Pupil At Fault

Teacher At Fault

Both At Fault

33.4

When the pupil agrees to exchange
sex for a favour

Pupil At Fault

Teacher At Fault

Both At Fault

33.5

When the teacher and pupil are in love

Pupil At Fault

Teacher At Fault

Both At Fault
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43.

What are, for you, the three most important rights that
children have? CIRCLE THREE.

(a) Right to be safe from harm

(b) Right to be listened to by adults

(c) Right to education and learning

(d) Right to protection from dangerous work

(e) Right to protection from sexual abuse
(f) Right to play

(g) Right to family life

44. In your opinion, to what extent would you credit listening to radio programmes with causing
you to change you knowledge, attitudes or behaviour on the following issues? FOR EACH
STATEMENT, CIRCLE ONE ANSWER.
STATEMENT
47.1

HIV and AIDS transmission

Not at
all

A little

Somewhat

A lot

47.2

HIV and AIDS prevention

Not at
all

A little

Somewhat

A lot

31.3

HIV and AIDS treatment

Not at
all

A little

Somewhat

A lot

31.4

Condom use

Not at
all

A little

Somewhat

A lot

31.5

Abstinence

Not at
all

A little

Somewhat

A lot

31.6

Saying no to sex

Not at
all

A little

Somewhat

A lot

31.7

HIV counselling and testing

Not at
all

A little

Somewhat

A lot

31.7

Talking to your children about HIV issues

Not at
all

A little

Somewhat

A lot

31.8

Talking to your children about child abuse

Not at
all

A little

Somewhat

A lot

31.9

Alcohol abuse

Not at
all

A little

Somewhat

A lot

31.10

Equality between boys and girls / men and
women

Not at
all

A little

Somewhat

A lot

31.11

The treatment of HIV positive people in
your community

Not at
all

A little

Somewhat

A lot

45. If you ever talked about the Tisinthe radio programme, with friends or family members, what
did you talk about? CIRCLE ALL THAT APPLY.
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(a) The characters
(b) The story
(c) Likes and dislikes about the show
(d) How the programme relates to my own life
(e) The issues discussed in the show
(f) The relationships between characters
(g) What will happen next
(h) I have never listened to a radio programme
(i) I have never talked about a radio programme with other people

45. In your opinion, what would you say you did as a result of listening to the Tisinthe radio
programme? CIRCLE ALL THAT APPLY.
(m) Talked about it with friends/neighbours
(n) Talked about it with my children
(o) Talked about it with my partner
(p) Tried to find out more information on HIV
(q) I got an HIV test
(r) I asked my partner to get tested for HIV
(s) I disclosed my HIV status to other people
(t) I visited a health worker (doctor, nurse...)
(u) I started to use condoms when I had sex
(v) I did nothing
(w) I have never listened to a radio programme
(x) Other: _________________________________

47. To what extent, do you think the characters on the Tisinthe radio programme, are similar to
you?
(b) A little like me
(c) A lot like me
(e) Nothing like me

(b) Sometimes they are like me
(d) Exactly like me
(f) I don’t remember any of the

characters
(g) I have never listened to a radio programme
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Focus Group Discussion Guide

(Activity 1B)
Myths and facts about AIDS (25 minutes)
Objective: To have a quick activity to start the discussion on HIV/AIDS
Activity based on: Chairperson stating facts/myths and students discussing the issues
‘I’m going to read out loud some statements and I want you to tell the rest of the group if you think
that it’s true or false, and why it is so. Provide some examples if you can. If anybody has a different
opinion, feel free to share it with the group.’

1. You can tell someone has HIV by how they look.
2. If you disclose your status, people will talk badly about you (COMPULSORY!)
3. You can get HIV from sharing a cup with a HIV positive person
4. Having sex with a virgin doesn’t cure HIV
5. Some people get HIV because they have been cursed
6. Washing after having had sex doesn’t prevent HIV
Or any other myth/fact you can think of

Discuss answers after each statement. Probe students on what they think.
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Further discussion (COMPULSORY!!!!):
-

With whom do you talk about these issues?
In which context? (At school, at home)
Who brings these issues up?
How much do you like talking/learning about it?

About radio programmes (COMPULSORY TOO!)
-

Do you know any radio drama about HIV/AIDS?
How good do you find them? What do you like about Tikuferanji?
What are the issues you learnt from these radio programmes?
Do you talk about it with other people? What do you talk about?

(Activity 2B)
Role play about gender stereotypes/sexual rights (30 minutes)
Introduction: 5 minutes
Brief brainstorming on gender roles
-

In general, who makes decisions at home?
Who cleans, does the washing?
In a couple, who decides when to make love?
And any other similar questions

Role play: 10 minutes
Chose the role play you feel most comfortable with (1 or 2):
-

First role play activity: boy forcing a girl to have sex
Second role play activity: At school –A male teacher asked a girl to do domestic chores in his
house
Third role play activity: Conflict between wife and husband – he is unhappy because she
hasn’t cleaned the house properly or cooked.
Fourth role play activity: A woman is pregnant and gets tested for HIV at the clinic. She
discovers that she is HIV positive. When she goes back home, she tells her husband. What
happens then?

Discussion: 15 minutes
After each role play, discuss:
- If you had been in the role play, what would you have done differently? Why?
- To whom has it happened previously? What did you do?
- Should something be done about it? If yes, what should be done?
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CONSENT FORM

Radio Project Endline Survey

About Theatre for a Change: Theatre for a Change (TfaC) is a local Malawi based
NGO that works in collaboration with the Ministry of Education, Science and
Technology. TfaC will be running radio listening clubs for teachers, learners and their
parents with the aim of reducing the risk of HIV infection among primary school
teachers and learners.

Purpose of the Study: The purpose of this research is to determine the knowledge,
attitudes and practices of primary school learners on HIV and AIDS, child rights and
the rights of people living with HIV (PLHIV). Your child has been asked to participate
because we are interested in learning about what learners know, think and do when it
comes to HIV and AIDS prevention methods and child rights.

We will use the

information we gather to improve our programme delivery.

Voluntary Participation:

Your child’s participation in this assessment is completely

voluntary and she/he may choose to stop participating at any time.

Confidentiality:

All the information your child will supply during this assessment is

strictly confidential.

She/He will not be identified by name in any reports. All

documents will be kept in a locked room in the Theatre for a Change office in Lilongwe
and only the research team will have access to these documents.

Risks and Discomforts: Your child may be asked questions about her/his opinions and
beliefs on issues outlined above. This may cause personal discomfort.

Benefits to Participants and Society:

Your child’s participation will provide Theatre

for a Change with valuable information on how to develop programmes for primary
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school learners across Malawi that will reduce the risk of HIV infection among teachers
and pupils.

Questions: If you have any questions about the research in general or your child’s
participation in this study please contact Claire Walsh, M&E Coordinator at 01 773 244
ext.125 or claire.walsh@tfacafrica.com.

Consent:
If you have understood the nature of this endline survey and you consent/accept
participate, please circle Yes below;
a. Yes
b. No

Signature:

__________________________________

Date:

__________________________________

Name of Primary School: __________________________________
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