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ABSTRACT
The study was carried out in Bombo Baracks.  The study focused on examining the effect of HIV/AIDS preventive services on the performance Uganda Peoples’ Defense Force (UPDF). The study was based on the following research objectives; to examine the extent to which HIV/AIDS education contributes to the performance of UPDF, to establish the extent to which HIV/AIDS counselling contributes to the performance of UPDF and to examine the extent to which HIV/AIDS preventive methods contribute to the performance of UPDF. The study employed a correlational research design and both quantitative and qualitative approaches.  In total, a sample of 73 respondents who included hospital administrators, medical superintendents and other staff was used. In collecting the data, the researcher used both secondary and primary sources.  Data collection methods used were questionnaires and interviews, and data was analyzed using Pearson correlation coefficient Analysis of variance and regression analysis. The study findings revealed that: there is a significant relationship between HIV/AIDS Education and performance of UPDF; HIV/AIDS Counseling and performance of UPDF are significantly positively related whereas, HIV Preventative methods and performance of UPDF are significantly positively related.  In conclusion therefore; counseling before and after an HIV test is important because it provides critical information about HIV itself and about the testing process and may stimulate performance either directly or indirectly. While counseling services may not be available in all health care settings, many testing sites do offer these services in and around Bombo barracks. Home based HIV Counseling should be encouraged, Home-based HIV testing and counseling (HBHTC) holds promise for increasing the uptake of HIV testing and counseling (HTC) in particular settings. To be most effective in reducing the impact of HIV/AIDS, education systems should be transformed. The mandate should include imparting more than pure knowledge. On the other hand education strategies should be put in place that are intended to have more immediate effects, and may target people when they are most likely to take part in risky behavior. 

CHAPTER ONE

INTRODUCTION

           1.1 Introduction
This study examines the impact of HIV/AIDS preventive services on organizational performance in Uganda with particular reference to UPDF.  HIV/AIDS preventive services in this study were conceived as the independent variable while organizational performance was the dependent variable. HIV/AIDS preventive services was measured in the form of HIV/AIDS education, counseling and preventive methods while effective organizational performance was measured in the form of service delivery, security and productivity as explained in the conceptual framework. This chapter presented the background to the study, the statement of the problem, the purpose of the study, the objectives of the study, the research questions, the hypotheses, the scope of the study, the significance, and operational definitions.

          1.2
Background to the study
           1.2.1
Historical Background 

According to the World Health Organization (WHO) (2005), it is estimated that 33.4 million people in the world are living with HIV and two-thirds of them live in Africa. Forty per cent of those with HIV are young people aged between 15 and 25 years. Most people with HIV have never been tested and do not know their status. By the end of 2010, it is estimated that over 20 million children will have lost one or both parents to HIV-related illnesses. HIV is fuelled by deep rooted societal injustices such as gender inequity, marginalization and the criminalization of vulnerable groups (Adebajo 2002). The number of people living with HIV is increasing because of new infections and the expanded availability of treatments that help people with HIV live longer. As such, there is a growing demand for all services including HIV treatment, care and support for people with HIV, prevention of new infections, and for tackling the impact of HIV.

HIV/AIDS has slashed the average life expectancy to less than 40 years of age in many developing countries (World Health Organisation, 2005). According to WHO (2005), more than three million people are dying each year from HIV- related illnesses. The impact on poor countries like Uganda is so devastating that HIV specialists warn that development becomes virtually impossible in the era of AIDS (Barnett & Whiteside 2002). The international development community has responded with considerable effort and financial commitment. But while there has been laudable emphasis on mainstreaming HIV into external programme work with communities, less attention has been paid to the impact of HIV on the capacity of local organizations (Buonocore, 2003).

HIV/AIDS mainstreaming has traditionally been equated with adjusting programs to be more relevant to beneficiaries affected by HIV/AIDS. Bitter experience is demonstrating, however, that public organizations are not immune to the impacts of AIDS. There is increasing evidence that public organizations in sub-Saharan Africa are being adversely affected by rising absenteeism and increased medical and staff welfare costs. It also appears that few public organizations are responding adequately to this threat. In the context of fragile infrastructure, inadequate healthcare provision and sickness benefits, high levels of poverty and low levels of skilled labour this is cause for concern (Barnett & Whiteside, 2002). The lack of proactive response is partly a result of public organisations simply not knowing the extent of the economic costs they are experiencing from working in a context of high HIV/AIDS.

Similarly, AIDS is a powerful enemy facing Africa’s armed forces. Mobility, age group and opportunities for casual sex by military personnel are believed to make soldiers an especially high-risk group. The number of AIDS-related deaths reported by armed forces throughout the continent seems to confirm this assumption. But the military also has the weapons to win the war against HIV/AIDS: armed forces have the advantage of highly structured, disciplined environments, in which personnel can be mobilised to participate in HIV prevention and testing campaigns, and be closely monitored for treatment (Barnett & Whiteside 2002). Figures for HIV infection rates in militaries are difficult to pin down, they either don’t exist or governments cite concerns about national security and do not make them public. According to UNAIDS, “During peacetime, STI (sexually transmitted infection) rates among armed forces are generally two to five times higher than in comparable civilian populations; in times of conflicts, they can be more than 50 times higher. These figures are partly based on an international survey in the early 1990s, which found alarming HIV prevalence rates in some African militaries, but researchers have suggested that they do not reflect the current reality (De Waal, 2006)

The practice of testing potential recruits for HIV means prevalence among young soldiers should be low. In the absence of effective prevention programmes, prevalence appears to rise among older soldiers, particularly those involved in peacekeeping operations or conflicts. Differences in the demographic make up of armies, their deployment patterns and the nature of the epidemic make it difficult to generalise, however (Buonocore, 2003). The South African National Defense Force, one of the few African militaries to release prevalence figures, said HIV infection rates among its personnel were only slightly higher than among the general population. This is nothing to boast about, considering that adult prevalence in most SADC countries is between about 15 and 30 percent. Clearly, HIV/AIDS poses a major problem to many African armed forces.

        1.2.2 
Theoretical Background

Various theories have been advanced to explain the concept of institutions and performance. The study was guided by the institutional theory which was developed by Scott W Richard in 1953. The theory considers the processes by which structures, including, schemas; rules, norms, and routines, become established as authoritative guidelines for social behavior. The theory inquires into how these elements are created, diffused, adopted, and adapted over space and time; and how they fall into decline and disuse. Although the ostensible subject is stability and order in social life, students of institutions must ensure to attend not just to consensus and conformity but to conflict and change in social structures. Institutional theory draws attention to the fact that, over time, institutions tend to adopt similar organizational structures and behaviors so as to foster performance, including similar disclosure patterns (Cohen, 2005). The institutional theory suggests that the established structures should be very efficient when it comes to management related matters 

The institutional theory also states that some institutions will adopt an organizational structure, not to improve its efficiency and effectiveness, but rather to convey the impression to its stakeholders that the institution is behaving in a responsible and legitimate fashion (Cohen, 2005).). Scott says that in order for institutions to efficiently play their roles the structures on which they base should firmly be established. Relatedly, Scott advances the fact that established institutions should play their management roles efficiently. Scott on one hand talks about the structures and on the other their roles, advancing roles all depends on the established structures. This view is supported by Adams (2008) he asserts that for institutions to be effective, the foundations upon which they are formed should be strong. The institutions need support from all corners to accurately execute their functions.

            1.2.3
Conceptual Background
Cohen, (2005) defines HIV/AIDS preventive services as those services that help to improve the performance of the community thereby contributing to quality services, productivity and security. The key concepts in this study therefore are HIV/AIDS preventive services and organizational performance. According to Ekong (2005), severe instability and state collapse is a multi-faceted phenomenon involving a number of interrelated processes. These can include damaged social institutions, a volatile economy, poverty, high crime, the erosion of the government’s popular legitimacy, and control of the armed forces (Barnett and Whiteside 2002). High rates of HIV/AIDS may contribute to all of these processes, as recognized as early as 1990 when the CIA added AIDS incidence/prevalence to the list of variables to be considered when analysing state stability. For purposes of this study HIV preventative services referred to HIV counseling, HIV preventative methods and HIV education.

According Essien (2005) performance refers to accomplishing a particular goal. Cohen,  (2005)  refers performance to getting to business and doing what is expected of a person. For purposes of this study, performance was measured in terms of number health soldiers, ability to accomplish tasks, quality services, expansion of services. 
           1.2.4 
Contextual Background

Preventative services on performance are many, in  this case of prevention for example mother-to-child HIV transmission (PMTCT), the specific leverage points to improve uptake and implementation of PMTCT may differ from strategies needed to scale up male circumcision or increase retention in care rates among HIV patients; however there are common threads in these processes that are recognized through implementation science theory and methods. For example, there are social/structural, system, provider, and individual factors which interplay in the “cascade of steps” needed to successfully implement prevention and/or care programs.

The Uganda Peoples Defence Forces (UPDF) HIV/AIDS Monitoring and Evaluation system was established in 2004, in collaboration with IPHCDC HIV/AIDS Fellowship Program, with the purpose of measuring the outputs and outcomes of HIV/AIDS prevention and control interventions in military populations in Uganda. The UPDF HIV/AIDS Prevention Program, which was started in 1988, is mandated to provide and regulate implementation of HIV/AIDS prevention and care services among the military.  The services they collectively offer include but are not limited to the following; awareness creation through IEC, increasing access to condoms, treatment of sexually transmitted infections, HIV testing and counseling services, management of opportunistic infections, prevention of mother-to-child transmission (PMTCT) and currently provision of ARVs (Buonocore, 2003). In spite of this tremendous effort, there is insufficient information available for use during planning, resource mobilization, refocusing interventions or effective coordination of the implementers.

In Uganda, anyone who intends to join the army must undergo a mandatory HIV test. The HIV test is also mandatory for those going for peace keeping missions. Some participants have argued that screening as basis for recruitment is an abuse of human rights and a source of social stigma. Several others say that since Anti Retroviral Treatment is now readily available people, should not be stopped from serving in the armed forces because of their status. Kusasira (2009) asserts that the Ugandan army is hesitant to recruit people infected with HIV because they eventually become an economic burden to the force. He also acknowledges that it is very difficult to impart behavioral change campaigns to soldiers because of the nature of their work. The UPDF has eight Anti Retroviral Therapy service centers. Fredland, (1998) asserts that HIV/AIDS is a global security threat and global militaries should seriously reflect on the impact of HIV/AIDS on stability.
           1.3
Problem statement

In spite of the services offered by the UPDF for the soldiers, the existing preventive services seem inadequate. Infection statistics in the military still remain very high. Unfortunately, complacency about the HIV/AIDS virus is becoming widespread. According to the Ministry of Defense Report (2009), Uganda’s defense force lost more soldiers to AIDS than to fighting in two decades of war with the Lord’s Resistance Army(Ministry of Defence Report 2008). AIDS-related illnesses have killed mainly the more senior, experienced and difficult-to-replace ranks, due to the higher prevalence of HIV among older soldiers. Many attribute this to poor counseling, HIV education and poor preventative methods but the situation is debatable however hence prompting this study. Large numbers of soldiers on extended sick leave and unfit for active duty, further weaken military capability. Likewise, HIV/AIDS has been disastrous for Uganda’s defense forces which have adversely affected the performance of the UPDF in terms of effectiveness, efficiency and quality. Between 1990-2000 UPDF lost over 50 senior soldiers and this crippled the effectiveness of the army (Kaawha, 2009). The combined impact of the losses, has seriously impacted on the performance of the UPDF in terms of efficiency and effectiveness. It is upon this evidence that the study sought to establish the impact of HIV/AIDS preventive services on UPDF’s performance.

           1.4
Purpose of the study

The purpose of the study was to examine the effect of HIV/AIDS preventive services on the performance Uganda Peoples’ Defense Force (UPDF).
            1.5
Objective of the Study

i) To examine the relationship between HIV/AIDS education and performance of UPDF.

ii) To establish the relationship between HIV/AIDS counseling and performance of UPDF.

iii) To examine the relationship between HIV/AIDS preventive methods and performance of UPDF.

             1.6
Research Questions

i) What is the relationship between HIV/AIDS education and performance of UPDF?

ii) What is the relationship between HIV/AIDS counselling and performance of UPDF?

iii) What is the relationship between HIV/AIDS preventive methods and performance of UPDF?
             1.7
Hypotheses

i) There exists a significant relationship between HIV/AIDS education and the performance of UPDF

ii) The HIV/AIDS counseling significantly affects the performance of UPDF

iii) HIV/AIDS preventive methods have a significant effect on the performance of UPDF
           1.8
Scope of the Study 

           1.8.1 
Subject scope 

The study sought to examine the impact of HIV/AIDS preventive services on the performance of Uganda Peoples’ Defense Force (UPDF).

            1.8.2 
Geographical scope 

This study was carried out in Bombo military headquarters which is the biggest army barracks in Kampala and also provides medical services for the solders that are sick or injured.

             1.8.3
Time Scope 

The study covered the period starting August 2010 - August 2013.This is the period when the UPDF top management got concerned about the effect of the Aids scourge on the top management of Uganda People’s Defense Forces(23rd New vision 3rd March 2012 Vol.7 Issue 32 ).
1.9
Conceptual Framework
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             Figure 1: conceptual framework:

Source: Muwanika C.(2011) AIDS preventative measures in Uganda: Master’s Thesis MUK
Figure 1 above explains the interaction between the independent variable and the dependent variable and the expected out come. The independent variable comprised of dimensions that included HIV/AIDS education, counseling and preventive methods, which were used to guide the study. All these items above were the core areas of HIV/AIDS preventive services.  The framework explained the relationship between HIV/AIDS preventive services and performance.  
            1.10
Justification of the Study

Despite the many programs in UPDF, the epidemic still derails the mandate of the defence sector by affecting the professionalization process, combat readiness, high cost of care to the infected and families, high replacement costs for the deceased. Military life and organization is not just a profession but its own way of life with their own language, ethics and code of conduct. There is therefore a need to design specific preventive messages for the military and their families. Many researchers have carried out studies on the effect of HIV/AIDS preventive services and organizational performance. However, very few have been to study the effect it has on special entities like UPDF which offers unique services that require that the health of the soldiers is a determining factor in the performance of the entity. Therefore, ensuring that the health of the soldiers is a principal role in determining the performance of the UPDF in order to ensure effective service delivery, security of the country and productivity of the Force.

            1.11
Significance of the Study

The study will provide information to various stakeholders on how HIV/AIDS preventive services affect organizational performance.
 For the beneficiaries in UPDF, the study will lead to improved organizational performance due to the findings after this research and the UPDF will be led to develop new strategies for improvement of the provision of service delivery after the findings of this study. 
The study will serve as a basis for further research for the intending researchers in future.

The study will also contribute to the existing knowledge on HIV/AIDS preventive services and performance and possible future research
1.12 Key terms and Operational Definitions
HIV/AIDS Preventative services referred to HIV/AIDS education, HIV/AIDS counseling and HIV/AIDS preventive methods. 

HIV/AIDS Education referred to peer education, edutainment and collateral media
HIV/AIDS Counseling referred to abstinence, faithfulness to one partner and regular testing

HIV/AIDS Preventive methods referred to condom use and ABC

Performance referred to Quality service referred to expansion, productivity workers, efficiency and effectiveness

CHAPTER TWO

LITERATURE REVIEW

2.0 
Introduction

This chapter discusses the literature relating to HIV/AIDS preventive services and its effect on performance. The chapter also discusses reviewed literature on the abasis of study objectives HIV/AIDS education, counseling and preventive methods and finally the summary of the reviewed literature. The chapter also comprises of theoretical review, conceptual review.

 2.1     Theoretical review

Scott under the institutional theory considers the processes by which structures, including, schemas; rules, norms, and routines, become established as authoritative guidelines for social behavior. The theory inquires into how these elements are created, diffused, adopted, and adapted over space and time; and how they fall into decline and disuse. Although the ostensible subject is stability and order in social life, students of institutions must ensure to attend not just to consensus and conformity but to conflict and change in social structures. Institutional theory draws attention to the fact that, over time, institutions tend to adopt similar organizational structures and behaviors so as to foster performance, including similar disclosure patterns (Fredland,1998)). The institutional theory suggests that the established structures should be very efficient when it comes to management related matters 

The institutional theory also states   that some institutions will adopt an organizational structure, not to improve its efficiency and effectiveness, but rather to convey the impression to its stakeholders that the institution is behaving in a responsible and legitimate fashion (Cohen 2005). Scott says that in order for institutions to efficiently play their roles the structures on which they base should firmly be established. Relatedly, Scott advances the fact that established institutions should play their management roles efficiently. Scott on one hand talks about the structures and on the other their roles, advancing roles all depends on the established structures. This view is supported by Adams (2008) he asserts that for institutions to be effective, the foundations upon which they are formed should be strong. The institutions need support from all corners to accurately execute their functions.

   2.2
HIV/AIDS Education and Performance 

HIV/AIDS is one of the world leading killer diseases more so in countries with slow economic growth. HIV/AIDS in such countries spreads like fire due to the poor living conditions. There has been some great effort by world health bodies and affected people on how to improve the living conditions of those affected by HIV/AIDs by offering some preventive measure (Cohen, 2005). HIV/AIDS prevention is a war that cannot be fought by only one country but by the world at large. The world needs to put more emphasis on HIV/AIDS prevention rather than curing, since it is the best way to deal with the spread of AIDS. 
Many people to date still do not have enough knowledge about HIV/AIDS and how to prevent it. Government authorities, with the responsibility of protecting its citizens should educate people about HIV/AIDS prevention. In rural places where majority do not have access to basic education knowing about HIV/AIDS is just not possible. In these places young people with great exposure are having unprotected sex that poses great risk to contracting HIV/AIDS. Having knowledge on HIV/AIDS prevention is the greatest investment that you can have as an individual.
Providing education about HIV and how it is transmitted is vital to preventing the spread of the disease. Educating the population about AIDS ensures that people have accurate information, promotes awareness about the disease and eliminates the stigma of the disease, which in turn reduces discrimination against those infected with HIV (Cohen, 2005). 
Individuals that fall into a high risk group, including men who engage in sexual acts with other men and intravenous drug users, also need to be educated to prevent the spread of the disease. Many people fear HIV and AIDS because they do not understand and fear fuels secrecy, preventing patients from seeking testing and treatment. Patients who are infected with HIV or have AIDS also need to be educated on how to protect themselves from contracting other diseases and how to prevent their partners from becoming infected.

According to Wamala (2009) Uganda has implemented various HIV prevention interventions for over twenty five years. The interventions evolved over time as more scientific knowledge emerged. However, the existing interventions in the country have not yet attained universal coverage nor are they always delivered in a structured combination. They are also often not adequately evaluated for effectiveness. Current educational and behavioural interventions in the country comprise mass media, interpersonal communication, community mobilization, work place programs and life skills training in schools. However despite the implementation of HIV preventative measures, some of these measures have not been effective the researcher noted.
            2.3
HIV/AIDS Counseling and Performance

Counseling in HIV and AIDS has become a core element in a holistic model of health care, in which psychological issues are recognized as integral to patient management. HIV and AIDS counseling has two general aims; the prevention of HIV transmission and the support of those affected directly and indirectly by HIV. It is vital that HIV counseling should have these dual aims because the spread of HIV can be prevented by changes in behavior. One to one prevention counseling has a particular contribution in that it enables frank discussion of sensitive aspects of a patient's life such discussion may be hampered in other settings by the patient's concern for confidentiality or anxiety about a judgmental response(Musani 2011).
 The researcher in addition asserted that patients know that they have HIV infection or disease, they may suffer great psychosocial and psychological stresses through a fear of rejection, social stigma, disease progression, and the uncertainties associated with future management of HIV. 
Good clinical management requires that such issues be managed with consistency and professionalism, and counseling can both minimize morbidity and reduce its occurrence. All counselors in this field should have formal counseling training and receive regular clinical supervision as part of adherence to good standards of clinical practice. The provision of voluntary HIV counseling and testing (VCT) is an important part of any national prevention programme. It is widely recognized that individuals living with HIV who are aware of their status are less likely to transmit HIV infection to others, and are more likely to access treatment, care and support that can help them to stay healthy for longer, hence becoming more productive (Cohen, 2005). 

The researcher noted that number of countries in East Africa have implemented national campaigns to encourage uptake of HIV testing. Botswana, Kenya, Uganda, Malawi and Rwanda are some of the countries that have conducted testing campaigns that increased the numbers of people tested in 2010. 
A discussion of the implications of HIV antibody testing should accompany any offer of the test itself. This is to ensure the principle of informed consent is understood and to assist patients to develop a realistic assessment of the risk of testing HIV antibody positive. This process should include accurate and up to date information about transmission and prevention of HIV and other sexually transmitted infections. According to Whiteside, De Waal and Gebre-Tensae (2006), patients should be made aware of the window period for the HIV test that a period of 12 weeks since the last possible exposure to HIV should have elapsed by the time of the test. Patients may present for testing for any number of reasons, ranging from a generalised anxiety about health to the presence of HIV related physical symptoms. For patients at minimal risk of HIV infection, pre-test discussion provides a valuable opportunity for health education and for safer sex messages to be made relevant to the individual (Foreman, 2002). 
The researcher noted that patients who are at risk of HIV infection, pre-test discussion is an essential part of post-test management. 

These patients may be particularly appropriate to refer for specialist counseling expertise. In genitourinary medicine clinics where HIV antibody testing is routinely offered as a part of sexual health screening, health advisers provide counseling to patients who have been identified as high risk for testing HIV positive. According to Barnett and Whiteside, (2002), the importance of undertaking a sensitive and accurate sexual/and or injecting drug risk history of both the patient and their sexual partners cannot be overstated. If patients feel they cannot share this information with the physician or counsellor then the risk assessment becomes meaningless; patients may be inappropriately reassured, for example, and be unable to disclose the real reason for testing. Fredland (1998) asserts that counselling skills are clearly an essential part of establishing an early picture of the patient and his/her history and of how much intervention is needed to prepare him or her for a positive result, and to further reinforce prevention messages. It is at this stage that potential partners at risk are identified which will become an important part of the patient's management if HIV positive.

            2.4
HIV/AIDS Preventive Methods and Performance

Prevention is always better than cure. This principle holds a phenomenal significance when it comes to HIV/AIDS. AIDS is one such disease that does not have any permanent cure. Available treatment options are only effective in reducing the symptoms associated with the disease. In such scenario, it is important to have adequate protection so that you do not get the infection (Adebajo, et al., 2002). Strategies and methods used in the international effort to slow or stop the spread of HIV/AIDS have changed over the history of the pandemic. Newer programmes have achieved success by choosing strategies that combine scientific theory with an awareness of the real-life conditions that women, men and children confront in their everyday lives. A microbicide used by women in form of a vaginal gel or ring to prevent transmission of the virus, the use of antiretroviral drugs (ARVs) by non-infected people, and ARVs being used to suppress the virus and making transmission much more unlikely are some of the exciting developments. 
According to Adebajo (2002), the most common mode of transmission of the HIV virus is the transfer of body secretions through sexual contact. A very effective way to prevent HIV transmission and subsequent possible AIDS infection is through condom use during sexual activity. The Centers for Disease Control and Prevention reports that consistent and correct use of latex condoms is a strong preventive strategy against HIV transmission; however, this method is not 100 percent effective. The sharing of contaminated needles is a common way HIV is transmitted from one person to another. Clean needle programs involve handing out new, clean needles to intravenous drug users in an attempt to stave off dirty needle use (Adefolalu, 1999). 

However the researcher noted that these programs are effective in helping to prevent HIV although public health staff members have to continuously reach out to people at risk of re using old needles.
It is estimated that one out of five HIV-infected individuals is unaware of his infection. The U.S. government has been proactive in trying to curb HIV/AIDS transmission by managing a program to make more people aware of their HIV/AIDS status through Rapid HIV testing (Lovgren, 2001). Rapid HIV testing is a quick and easy HIV testing method that can be administered in public settings such as hospital emergency rooms and even Division of Motor vehicle locations. Results are provided in a confidential setting, and counseling is offered. The community approach to testing improves access to people who might not get testing through the traditional route of visiting a doctor's office. Antiretroviral drugs have been effective in helping to prevent HIV transmission from pregnant HIV-positive mothers to their unborn children (Rupiya, 2006). 
The researcher emphasized the fact that some drugs have been used to stop HIV transmission for other types of situations including work-related exposure such as needle sticks and other unintentional contact with infected blood. The effectiveness of this treatment method is still under investigation with the hope that this will become a proven preventative method in the future.

There are approximately 40 million people infected with HIV globally. This number shows that traditional means of HIV and AIDS prevention have not always worked for everyone. Culturally sensitive approaches have been developed to effectively reach individuals who may not respond to some of the more traditional HIV prevention methods (Fredland, 1998). Examples of these methods include a theater program developed to educate community members in Africa about HIV/AIDS. Traditional healers are trusted and respected in many African communities and have been tapped into to spread the prevention message. Cultural-specific strategies have been effective in educating a larger number of people about HIV/AIDS transmission (Rupiya 2006)).

According to a press statement issued by the international journal, Reproductive Health Matters, protecting vulnerable people against HIV infection is getting easier because of recent success in research on prevention strategies and products. Uganda has been relying on the so-called ABC (Abstinence, Be faithful or use Condoms) strategy to handle the pandemic with mixed results. While the prevalence has declined from as high as 30% in the 1990s, it has stagnated 6.5% over the last couple of years. Dr Stephen Watiti, a paediatrician working with Mildmay, says the combination prevention approach which involves the three new approaches, alongside male circumcision, could boost Uganda's efforts (Sileo (2005)).

Similarly, pre-exposure prophylaxis refers to a form of prevention where an uninfected person takes ARVs before exposure to HIV in an attempt to prevent infection. The antiretroviral drugs currently being tested for PrEP treatment are a combination of Tenofovir and Emtricitabine or Tenofovir alone. Taken once a day, these drugs which have limited side effects and drug resistance can prevent HIV infection, according to researchers. However in Uganda, Trauvada is currently used in this approach. Drugs are effective when used to treat HIV infections(Sileo (2005)).
However the researcher noted that in Bombo Baracks little do the HIV victims take the prescribed medicines in the early stages, most of the victims go without taking the drugs for a long time not until the virus has weakened them.
            2.5 
Summary of Literature 

This chapter reviewed literature on the relationships between HIV/AIDS preventive services and its effect on organizational performance. The review of the literature on the study variables was carried out in accordance the conceptual framework which showed that organizational performance requires HIV/AIDS education; counseling and preventive methods in order enhance the performance of the UPDF. However the researcher noted that the quick spread of HIV is aa a result of poor counseling, education and HIV preventative methods hence resulting into poor performance. This chapter is a precursor for chapter three.

CHAPTER THREE

METHODOLOGY

           3.0 
Introduction

This chapter describes how the study was conducted. It focuses on the research design, target population, sample size and selection, sampling techniques and procedure, data sources, data collection methods, data collection instruments, reliability and validity, measurement of variables and data management analysis. 

             3.1 
Research Design

A correlational research design was used to conduct the study. This is supported by Ezeani (2002), who argues that a correlational survey is the best it helps to test and find out the relationship between the study variables. A correlational design is simple, less time consuming and least costly alternative. The study also applied the quantitative and qualitative approaches. The study also applied the quantitative and qualitative approaches. The mixed approach was applied in sample selection, data collection and data analysis. Amin (2005), supports the use of mixed research because multiple methods help to research a problem from all sides; usage of different approaches also helps to focus on a single process and confirms the data accuracy. Use of a mixed approach complements a result from one type of research with another one.  Amin (2005) also asserts that a mixed approach does not miss any available data. Qualitative data was employed while sampling, collecting data, in data quality control and data analysis. Quantitative data was employed while sampling, collecting data, in data quality control and data analysis.

           3.2  
Study Population

The study population was 83 who included 49 patients, other army staff and army medical officers. The researcher believed that these categories of people were knowledgeable enough about his area of study and so were able to avail the necessary data.
            3.3  
Sample Size and Selection

 The study was based on a sample size of 73 that was drawn from a population of 83. The sample size of 73 was sufficient and this is supported by Krejcie, Robert, Morgan, and Daryle (1970). They state that where a total population is 83 a sample size of 73 or more is sufficient. Furthermore, Krejcie & Morgan (1970 pp. 607-610) assert that treat each sub-group as a population and then use the table to determine the recommended sample size for each sub-group.

           Table 1: Sample Size

	Category of Respondents
	Population
	Sample size
	Sampling technique

	Army medical officers
	5
	5
	Purposive

	other army staff
	30
	28
	Purposive

	Patients 
	45
	40
	Simple random sampling

	TOTAL
	83
	73
	


         Source: Primary data (2013)
3.4 Sampling techniques and Procedure
3.4.1 Probability sampling 

Probability sampling, or random sampling, is a sampling technique in which the probability of getting any particular sample may be calculated (Katebire 2007). The advantage of non probability sampling is its lower cost compared to probability sampling. However, one can say much less on the basis of a non probability sample than on the basis of a probability sample (Mugenda& Mugenda 1999). The study used random sampling techniques. Simple random sampling technique was used to sample patients. According to Amin (1998), simple random sampling ensures that every member has an equal chance of being recruited into the sample. A sample frame was constructed and then the members were be randomly sampled. 

3.4.2 Non Probability sampling 

Non probability is a type of sampling that employs non randomness in selecting the sample. Non probability sampling does not meet this criterion and should be used with caution. Non probability sampling techniques cannot be used to infer from the sample to the general population (Katebire 2007). The study used purposive sampling techniques. Purposive sampling was employed when sampling army medical staff and other staff. According to Onen (2007) purposive sampling enables a researcher choose participants of his own interest based on education and experience.

3.4 Data collection methods 

Both primary and secondary data was obtained. 

Primary data is observed, received or collected directly from first-hand experience. Published data and the data collected in the past or other parties is called secondary data.

3.4.1 Primary data

Primary data was got through self-administered questionnaires and interview guides to respondents following systematic and established academic procedures as proposed by (Nunnally & Berstein, 1994). There are several ways the researcher collected the primary data. This necessitated use of interview method, and through questionnaires.

3.4.1.1 Questionnaire survey

A questionnaire is a research instrument consisting of a series of questions and other prompts for the purpose of gathering information from respondents. Although they are often designed for statistical analysis of the responses, this is not always the case. The questionnaire was invented by Sir Francis Galton. The researcher has chosen to use the questionnaire survey because It is practical, large amounts of information can be collected from a large number of people in a short period of time and in a relatively cost effective way, it can be carried out by the researcher or by any number of people with limited affect to its validity and reliability, the results of the questionnaires can usually be quickly and easily quantified by either a researcher or through the use of a software package, can be analyzed more 'scientifically' and objectively than other forms of research, when data has been quantified, it can be used to compare and contrast other research and may be used to measure change and positivists believe that quantitative data can be used to create new theories and / or test existing hypotheses 

A questionnaire was used because it allows in-depth research, to gain firsthand information and more experience over a short period of time (Kothari, 2008; Amin, 2005; Creswell, 2003). A questionnaire was used because it increases the degree of reliability due to the many items in it and it as well enhances the chances of getting valid data, (Amin 2005). The questionnaire consisted of both closed and open-ended questions. The questionnaire is cheap and fast to administer. A large group of respondents can be covered within a short time. The questionnaire was self-administered and in this case was given to army medical staff and other army staff
3.4.1.2 Interviews

An interview is a conversation between two or more people where questions are asked by the interviewer to elicit facts or statements from the interviewee. Interviews are a standard part of journalism and media reporting, but are also employed in many other situations, including research. Interviews were person to person verbal communication in which one person or a group of people were interviewed at a time. . Interviews were used because they have the advantage of ensuring probing for more information, clarification and capturing facial expression of the Interviewees, (Amin 2005). In addition, interviews they gave an opportunity to the researcher to revisit some of the issues that had been an over-sight in other instruments and yet they are deemed vital for the study. Interviews were personal interviews and were conducted with army medical staff, patients and other army staff
3.5.1 Secondary data

This entailed review of both published and unpublished information both in electronic and non electronic form

3.5.3 Documentary Analysis

Documentary research is the use of outside sources, documents, to support the viewpoint or argument of an academic work. The process of documentary research often involves some or all of conceptualising, using and assessing documents. Examples of documents used include  publications, newspapers, certificates, and census publications and innumerable other written, visual and pictorial sources in paper, electronic, or other `hard copy' form. Along with surveys and ethnography, documentary research is one of the three major types of social research and arguably has been the most widely used of the three throughout the history of sociology and other social sciences. The analysis of the documents in documentary research would be either quantitative or qualitative analysis or both. The documentary review list was used for purposes of reviewing documentary data. Documentary data was obtained through the use of published and unpublished documents. Various publications, magazines and newspapers reports, historical documents and other sources of publish information were be reviewed by the researcher.
3.5 
Data collection instruments.

The study used was: 

3.5.1 Questionnaire 

 A questionnaire was used because it allows in-depth research, to gain firsthand information and more experience over a short period of time (Kothari, 2008; Amin, 2005; Creswell, 2003). A questionnaire was because it increases the degree of reliability due to the many items in it and it as well enhances the chances of getting valid data, (Amin 2005). The questionnaire consisted of both closed and open-ended questions. The questionnaire was self-administered and in this case was given to   army medical staff and other army staff. Quantitative data was obtained by closed-ended questions while qualitative data was obtained by open-ended questions.  The questionnaire was administered because the number of respondents is large hence the questionnaires became the most convenient and cheapest means of collecting data in this case.

3.5.2 Interview guide 

The interview guides were used to collect the data. Interviews were person to person verbal communication in which one person or a group of people will be interviewed at a time.  Interviews were used because they have the advantage of ensuring probing for more information, clarification and capturing facial expression of the Interviewees, (Amin 2005). In addition they also give an opportunity to the researcher to revisit some of the issues that had been an over-sight in other instruments and yet they are deemed vital for the study.  The reason for using this method,  is to collect information that cannot be directly be observed or difficult to put down in writing and to capture meanings beyond words. Interviews were personal interviews and were conducted army medical staff, patients and other army staff
3.5.3 Documentary review guide
Documentary research is the use of outside sources, documents, to support the viewpoint or argument of an academic work. The process of documentary research often involves some or all of conceptualising, using and assessing documents. Examples of documents used include  publications, newspapers, certificates, and census publications and innumerable other written, visual and pictorial sources in paper, electronic, or other `hard copy' form. Along with surveys and ethnography, documentary research is one of the three major types of social research and arguably has been the most widely used of the three throughout the history of sociology and other social sciences. The analysis of the documents in documentary research would be either quantitative or qualitative analysis or both. The documentary review list was used for purposes of reviewing documentary data. Documentary data was obtained through the use of published and unpublished documents. Various publications, magazines and newspapers reports, historical documents and other sources of publish information were be reviewed by the researcher.
3.6 
Quality control of data collection

Quality control of data ensured that data collected is valid and reliable; the instrument was first tested to ensure validity and reliability.

3.6.1 
Validity

To establish validity and reliability, the instruments were given to experts including the supervisor as recommended by Gay (1997), Amin (2005) as the best method for ensuring reliability to evaluate the relevance of each item in the instruments to the objectives and research questions. The researcher then made necessary adjustments to ensure that the instruments are relevant, clear, reliable and properly arranged. The researcher also used randomization to create equivalent representation of samples (Oso and Onen, 2008).  

To establish validity, the researcher conducted a pre-test/ pilot study and used the Content Validity Index (CVI) to check the validity of the questionnaire contents. The CVI was computed using the following formula:

CVI =        Items rated relevant/Very relevant by both rates (3 or 4)

                  Total number of items in the instrument

The instrument was valid because the corresponding CVIs were within the accepted range of 0.7 to 1. 

3.2: Results of the Content Validity Index (CVI)

	Variables
	Content Validity Index
	Number of items

	HIV Education
	0.777
	5

	HIV Counseling
	0.812
	5

	HIV Preventative methods
	0.766
	5

	Organizational performance
	0.785
	5


Source: Primary data (2013)

3.6.2 
Reliability
Reliability can be thought of as consistency Katebire (2004). To ensure reliability of the instruments, questionnaires and interview guide were designed and pre-tested with the respondents. A test-retest was done in time lapse of 4 weeks to establish consistence in responses. According to Sekaran (2003), pre-test can be used to measure the extent to which the instrument will produce consistent scores when the same group of individuals is repeatedly measured under same conditions. The results from the pretest were used to modify the items in the instruments.  The expert (supervisor) went through the questions and advised that those questions that appeared ambiguous and would not elicit a good response should be eliminated. The researcher applied the Cronbach's Alpha Reliability Coefficient for Likert-type scales. The researcher did a pretest of the instrument in a time lapse of 4 weeks to establish consistence in responses. According to Amin (2005), test-retest reliability can be used to measure the extent to which the instrument can produce consistent scores when the same group of individuals is repeatedly measured under same conditions. The results from the pretest were used to modify the items in the instruments. This was done by performing Cronbach's Alpha Reliability Coefficient for Likert-Type Scale. 

3.3: Results of the Cronbach's Alpha Reliability Coefficient for Likert-Type Scale test

	Variables
	Cronbach’s Alpha Coefficient
	Number of items

	HIV Education
	0.7227
	5

	HIV Counseling
	0.831
	5

	HIV Preventative methods
	0.759
	5

	Organizational performance
	0.756
	5


Source: Primary data (2013)
3.7
Data Analysis techniques

Data was analyzed both qualitatively and quantitatively.

3.7.1 
Quantitative data analysis

The collected raw data was analyzed (coded and tabulated) using software Statistical Package for Social Sciences (SPSS). This was a convenient way of converting quality information into percentages for easy presentation. Data was analyzed by extracting meanings out of them and grouping them according to the themes related to the objectives and research questions of the study. The responses from the closed-ended questions were analyzed and the interpretations were drawn from the general frequencies, percentages as they appeared in tables of analysis. This approach was recommended by Gay (2006).

3.7.2 
Qualitative data analysis 

Qualitative data was analyzed using both thematic analysis and content analysis. This is because the two approaches complement each other since the theme emerges from the researcher and the description summaries from the responses.

3.8      Measurement of Variables 

The study variables (HIV Education, HIV Counselling and HIV Preventative methods) and organisational performance were measured on five point Likert type scale (1- strongly disagree, 2-Disagree, 3-Not sure, 4- Agree and 5-Strongly agree. The choice of this measurement was that each point on the scale carries a numerical score which is used to measure the respondents’ attitude and it is the most frequent used summated scale in the study of social attitude. According to Mugenda (1999) and Amin (2005), the Likert scale is able to measure perception, attitudes, values and behaviours of individuals towards a given phenomenon
CHAPTER FOUR

DATA PRESENTATION, ANALYSIS AND INTERPRETATION

4.0
 Introduction

This gives the description of the background variables, data analysis, presentation and interpretation of the findings research question per research question from the study about the effect of HIV/AIDS preventive services on the performance Uganda Peoples’ Defense Force (UPDF). The findings were presented based on the following research objectives:
To examine the extent to which HIV/AIDS education contributes to the performance of UPDF.

To establish the extent to which HIV/AIDS counseling contributes to the performance of UPDF.

To examine the extent to which HIV/AIDS preventive methods contribute to the performance of UPDF.

4.1 
Response rate
Respondents according to their job category who participated in the study are summarized in Table 4.1;

Table 4.1: Response rate
	 Categories
	Frequency
	Percent

	Number of questionnaire distributed
	80
	100

	Number of questionnaire returned
	73
	81


Source: Primary data (2013)

The researcher used questionnaires to collect data from the respondents. A total of 80 questionnaires which is 100% in terms of percentage were distributed and only 73 were returned indicating a response rate of  81%. Only 2 out of the 5 medical staff purposively selected were interviewed. The remaining 3 were consistently not available in their offices when the researcher went for data collection. Out of the 10 out of the 28 army staffs purposively selected were interviewed. The remaining 18 were consistently not available at the barracks when the researcher went for data collection.  The test of significance was performed at the probability level of p< 0.05.
4.3 
Respondents by gender

Respondents who participated in the study by their gender are summarized in Table 4.3;

Table 4.3: Distribution of respondents according to gender

	Gender
	Frequency
	Percent

	Female
	35
	47.9

	 Male
	38
	                       52.0

	 Total
	                       73
	100.0


Majority of respondents 52% were males compared to 47.9% females working with health center. This could have been as a result of having a bigger number of males in Bombo Baracks than females.
4.4 
Respondents by marital status
Respondents who participated in the study by their marital status are summarized in Table 4.4;

Table 4.4: Distribution of respondents according to gender

	Gender
	Frequency
	Percent

	Married
	43
	58.9

	 Single
	30
	                       41.0

	 Total
	                       73
	100.0


Majority of respondents 58.9% were single compared to 41.0% married respondents. This implied that the single respondents were more acquainted with matters of HIV/AIDS preventive methods/services. 
4.5
 Respondents by age

Respondents who participated in the study by their age are summarized in Table 4.5
Table 4.5: Distribution of respondents according to age

	Age bracket
	Frequency
	Percent

	21 - 30 years
	36
	49.3

	 31 - 40 years
	13
	17.8

	 41 - 50 years
	17
	23.2

	 Above 50 years
	07
	9.5

	Total
	73
	100.0


The majority of respondents were between the age of 21-30 (49.3%) followed by 41-50 (23.2%) and very few workers were above 50 years. This indicated that the people who were more involved and well knowledgeable on matters of HIV/AIDS preventive services and performance Uganda Peoples’ Defense Force (UPDF) were 30 years and below. 

4.6
Respondents by their level of education

Respondents who participated in the study by their level of education are summarized in Table 4.6.
Table 4.6: Distribution of respondents according to their highest level of education

	Level of education 
	Frequency
	Percent

	 Masters
	04
	5.4

	 Postgraduate Diploma
	20
	27.3

	 Degree
	34
	46.5

	 Diploma
	06
	8.21

	 A'Level
	05
	6.8

	O'Level
	04
	5.4

	 P.L.E.
	00
	00.0

	 Others (Specify)
	00
	00.0

	 Total
	73
	100.0


The majority of respondents were degree holders (46.5%) just because today most institutions at least recruit workers who have attained their first degree since they possess more trainability skills than persons without degrees. At least 27.3% had a post graduate Diploma qualification and only 8.21% were Diploma holders. This implied that the majority of the respondents were literate and had the ability to understand the questions posed to them and were able to properly interpret and give appropriate responses to the questions. 
4.7     Respondents according to their job experience

Respondents who participated in the study according to job experience are summarized in Table 4.7;
Table 4.6: Distribution of respondents according to their job experience

	Job experience
	Frequency
	Percent

	Less than 1 year
	11
	15.0

	 1 - 5 years
	33
	45.2

	 6 - 10 years
	17
	23.2

	 11 - 15 years
	09
	12.3

	 Over 15 years
	03
	4.1

	 Total
	73
	100.0


The majority of the respondents had worked in their current positions for more than one year. This meant that there is job retention, because 45.2% had at least worked with this institution for more than one year. Only 15% had worked in the hospital for less than a year. Therefore given the fact that the majority of the respondents had worked in the hospital for more than a year, they were conversant with issues of HIV/AIDS preventive services and were able to adequately respond to the questions posed to them by the researcher.
4.8. 
Research objective one: To examine the relationship between HIV/AIDS education and performance of UPDF.

This presents a description of research objective one which was assessed using a variety of questions as per Section B of the Instrument (Appendix A); To examine the relationship between HIV/AIDS education and performance of UPDF. This research objective was conceptualized using five questions which required each respondent to do self-rating on HIV/AIDS education.  Responses were based on Likert scale ranging from one which represented strongly disagrees to five which reflected strongly agree, although these were thereafter categorized into agree and disagree sections. The resulting summary statistics are in Table 4.8;
Table 4.8: Summary statistics on HIV/AIDS education and performance
	Questions                                                                            Responses
	Frequency
	percent
	Mean
	Standard deviation

	The people are educated  about the HIV symptoms  

 
	Strongly Disagree
	53
	76.0%
	4.5554
	.5675

	
	Disagree
	03
	4.0%
	
	

	
	Agree
	10
	14.0%
	
	

	
	Strongly Agree
	04
	06.0%
	
	

	The people are guided on the Prevention of mother to child transmission of HIV
	Strongly Disagree
	06
	12%
	5.354
	.4223

	
	Disagree
	09
	12.3%
	
	

	
	Agree
	10
	13.6%
	
	

	
	Strongly Agree
	44
	60.3%
	
	

	The people are educated  the ways to prevent the rapid spread of HIV among the people 

 
	Strongly Disagree
	12
	16.4%
	3.334
	.677

	
	Disagree
	12
	16.4%
	
	

	
	Agree
	33
	45.2%
	
	

	
	Strongly Agree
	15
	20.5%
	
	

	The people are guided on how to practice safe sex 
	Strongly Disagree
	13
	17.8%
	6.222
	.772

	
	Disagree
	18
	24.6%
	
	

	
	Agree
	12
	16.4%
	
	

	
	Strongly Agree
	30
	41.0%
	
	

	The people are guided on how to use the condom 

	Strongly Disagree
	10
	13.6%
	5.555
	.343

	
	Disagree
	09
	12.3%
	
	

	
	Agree
	10
	13.6%
	
	

	
	Strongly Agree
	44
	60.2%
	
	

	
	Strongly Disagree
	12
	16.4%
	
	


Question 1 required the respondents to state whether the people are educated about the HIV symptoms. Statements in this question were rated on the 5 point Likert scale ranging from 1 = strongly disagree, 2 = disagree, 3 = neither agree nor disagree, 4 = agree and 5 = strongly agree.
Item means of 4.5554 and standard deviations of .5675 measuring a level of agreement were computed from the respondents’ responses.  The number of respondents who strongly agreed were 14%, 06% disagreed, 04% agreed and 76% strongly disagreed with the question. This implied that the respondents new about HIV symptoms. 
In connection to the above

A respondent said

“We are given education on HIV/AIDS; this may have began way back in 1980’s. Effective HIV and AIDS education can help prevent new infections by providing people with information about HIV and how it is passed on, and in doing so equip individuals with the knowledge to protect themselves from becoming infected with the virus. 

This implied that HIV education is administered in army barracks and it is a common practice. This was corroborated by the statement of the key informant who said

HIV and AIDS education also plays a vital role in reducing stigma and discrimination. In Bombo barracks, there continues to be a great deal of fear and stigmatisation of people living with HIV, which is fuelled by misunderstanding and misinformation. This not only has a negative impact on people living with HIV, but can also fuel the spread of HIV by discouraging people from seeking testing and treatment. For those who are weak in faith they find themselves crying not even performing because of stigmatization.
Therefore this implied that HIV and Aids education is serving as a tool to prevent stigmatization
In connection to the above question a respondent in confirmation of the above said
HIV and AIDS education can be effective when targeted at specific groups who are particularly at risk of HIV infection. The groups that HIV and AIDS education needs to target vary depending on the nature of the epidemic in an area. High risk groups can also change over time. For example,being cautious has helped many in this barracks survive the virus. 
Care and behavioral change is important in preventing the spread of AIDS in the world today.
Question 2 required the respondents to state whether the people are guided on the Prevention of mother to child transmission of HIV. Statements in this question were rated on the 5 point Likert scale ranging from 1 = strongly disagree, 2 = disagree, 3 = neither agree nor disagree, 4 = agree and 5 = strongly agree. Item means of 5.354 and standard deviations of 5.354 measuring a level of agreement were computed from the respondents’ responses.  The total number of respondents was 73 a total of 12% strongly disagreed, 12% disagreed, 13.6% agreed and 60% strongly agreed. This implied that people receive guidance on the prevention of mother to child transmission of HIV. 

In relation to the above response a medical doctor said during interviews
However, it is important that such a focus does not lead to groups who are considered not ‘at risk’ missing out on HIV and AIDS education. This can lead to a rise in HIV infection rates amongst groups who are often neglected by HIV and AIDS education, for example young mothers hence passing the virus to the unborn. Many young mothers in this barracks who discover during antenatal that are infected find life difficult and this becomes an obstacle to their work while on duty.  Providing the general population with basic AIDS education contributes to the spread of accurate information; promoting awareness and tackling stigma and discrimination. It is also important that people who are already infected with HIV receive HIV and AIDS education. This can help people to live positively without passing on the virus to anyone else; to prevent themselves from becoming infected with a different strain of the virus; and to ensure a good quality of life by informing them about medication and the support that is available to them

In other words this meant that positive living without passing on the virus to anyone else can help to prevent the virus spread
Question 3 required the respondents to state whether the people are educated about the ways to prevent the rapid spread of HIV among the people. Statements in this question were rated on the 5 point Likert scale ranging from 1 = strongly disagree, 2 = disagree, 3 = neither agree nor disagree, 4 = agree and 5 = strongly agree. Item means of 3.334 and standard deviations of .677 measuring a level of agreement were computed from the respondents’ responses.  The total number of respondents was 73 a total of 16.4% strongly disagreed, 16.4% disagreed, 45.2% agreed and 20.5% strongly agreed. This implied that there is a wide spread campaign to prevent the spread of HIV in Uganda
In response to this a medical doctor said

We do give education to the soldiers even at work and this does not affect their performance. Educating people at work is an important way of providing people with vital prevention information, and can reach people who have previously missed out on HIV and AIDS education. Furthermore, it is estimated that nine out of ten people living with HIV are working in Bombo barracks. Providing education in the workplace is important for protecting those at work living with HIV, and for helping them to live healthily and stay in work.
This meant that that approach seeks to use the best mix of proven, cost-effective, and scalable interventions for high-risk populations and areas of the nation
Question 4 required the respondents to state whether the people are guided on how to practice safe sex. Statements in this question were rated on the 5 point Likert scale ranging from 1 = strongly disagree, 2 = disagree, 3 = neither agree nor disagree, 4 = agree and 5 = strongly agree. Item means of 6.222 and standard deviations of .772 measuring a level of agreement were computed from the respondents’ responses.  The total number of respondents was 73 a total of 17.8% strongly disagreed, 24.4% disagreed, 16.4% agreed and 41.0% strongly agreed. This implied that the practice safe sex is now the top priority of reducing the spread of HIV In Uganda.
A key informant said
The soldiers have been guided several times on how to practice safe sex. This is done to foster performance at work hence not making sick soldiers serve the nation. Some occupations carry an increased risk of HIV infection, making HIV and AIDS education in the workplace even more important for preventing the spread of the virus. Health care workers may be at a higher risk of HIV transmission, for example from needles and other medical instruments, while at work. HIV and AIDS education needs to be a priority in such environments, to ensure that healthcare workers take precautions that will protect them from HIV infection. 
The meant that HIV and AIDS education should be a priority in most cases when the community is attempting to fight the virus.
The above statement was corroborated by that of a medical personnel who stated that

HIV education and practicing safe sex alone is not enough, we need the soldiers and their spouses to carry out HIV testing. HIV testing is the first critical step to ending the HIV epidemic in the United States, and CDC recommends that all Americans aged 13-64 get tested at least once for HIV as a routine part of medical care, and that gay and bisexual men and others at high risk get tested at least once a year. HIV testing is the only way to identify the nearly one in five Americans currently living with HIV who do not know they are infected and may be unknowingly transmitting the virus to others 
Findings based on interviews revealed that people die because of not taking care.

One of the soldiers said

Let them die because they are careless with their lives.

When the researcher probed more, he discovered that the same soldier who had lost many members of his family due to AIDS however it was surprising to find out that he was agitating for the death of those who are careless. The researcher was surprised and wondered what implication his comment has for the youth today.

Interview findings further revealed that Knowledge of HIV status is empowering. When people test negative, they are in a better position to assess – and can modify – their risk behaviors to help them stay un​infected. When people learn they are infected, research shows that they take steps to protect their own health and prevent HIV transmission to others. In addition, linkage to care following a positive test helps ensure people living with HIV receive life-saving medical care and treatment, and helps reduce their risk of transmitting HIV 

Question 5 required the respondents to state whether the people are guided on how to use the condom.   Statements in this question were rated on the 5 point Likert scale ranging from 1 = strongly disagree, 2 = disagree, 3 = neither agree nor disagree, 4 = agree and 5 = strongly agree. Item means of 5.555 and standard deviations of .343 measuring a level of agreement were computed from the respondents’ responses.  The total number of respondents was 73 a total of 17.8% strongly disagreed, 24.4% disagreed, 16.4% agreed and 41.0% strongly agreed. This implied that there is a campaign to reduce the spread of HIV by encouraging condom use.
During interviews a respondent said
The common practice is always to guide people on how to use condoms in the barracks although other people take it for granted that they know how to use condoms.

Verification of research hypothesis 1 (One)  
There exists a significant relationship between HIV/AIDS education and the performance of UPDF
To verify the research hypothesis, correlation was done where by all responses for each variable; managing human resource and performance were aggregated into a single index and respectively and then Pearson’s correlation Co-efficient (r) technique was used to assess the nature and magnitude of the relationship.
Table 4.10:  gives Pearson’s correlation Coefficient for the two variables which include; HIV/AIDS education and the performance of UPDF
Table 4.10:  Pearson’s Correlation Co-efficient between HIV/AIDS education and the performance of UPDF 


[image: image1]
Table 4.10 shows that, Pearson’s Correlation Coefficient for HIV Education  and  performance  of UPDF was r = 0.654**, with probability value (p = 0.000) that is less than α = 0.01 level of significance showing a strong relationship between HIV Education  and  performance of UPDF at the one percent level of significance.  Therefore, performance is significantly influenced by HIV Education. The alternative hypothesis earlier postulated is maintained or accepted
Regression Analysis

Further analysis using regression analysis technique was made to check the level of contribution of HIV Education on the performance of UPDF and results are shown in the table 4.11 below
Table 4.11:  Regression analyzing the relationship between HIV Education and performance 
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Table 4.11 provides the R and R2 value. The R value is 0.567, which represents the simple correlation and, therefore, indicates a moderate degree of correlation. The R2 value indicates how much of the dependent variable, performance of UPDF can be explained by the independent variable pension practices. In this case, 0.384 can be explained, which is very large. The standard error of the estimate is 626.04 and the adjusted R square value is 0.384. HIV Education predicts performance of UPDF; it implies that performance of UPDF is dependent on HIV Education by 38.4%.

Table 4.12: Analysis of variance table for HIV Education and performance
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This table indicates that the regression model predicts the outcome variable significantly well. This indicates the statistical significance of the regression model that was applied. Here, P < 0.0005 which is less than 0.05 and indicates that, overall, the model applied is significantly good enough in predicting the outcome variable. F-value of 31.453 is greater than the critical F-value of 6.90 at the 0.01 level of significance. HIV Education therefore predicts performance of UPDF. This implies that the alternative hypothesis is accepted. It means that there is a relationship between HIV Education and performance of UPDF.
4.13. 
Research objective two: To establish the relationship between HIV/AIDS counseling and performance of UPDF.

This Section gives a description of research objective two which was assessed using a variety of questions as per Section A of the Instrument (Appendix A); To establish the relationship between HIV/AIDS counseling and performance of UPDF. This research objective was conceptualized using five questions which required each respondent to do self-rating on HIV/AIDS counseling. Responses were based on Likert scale ranging from one which represented strongly disagree to five which reflected strongly agree, although these were thereafter categorized into agree and disagree sections. The resulting summary statistics are in Table 4.13
Table 4.13: Summary statistics on respondents’ self-rating on HIV/AIDS counseling
	Questions                                                                        Responses
	Frequency
	Percent 
	Mean
	Standard deviation

	Iam counseled on how to handle relationships 

 
	Strongly Disagree
	39
	53.4%
	5.01
	.342

	
	Disagree
	15
	20.5%
	
	

	
	Agree
	15
	20.5%
	
	

	
	Strongly Agree
	04
	05.4%
	
	

	Iam counseled on how to prevent myself against HIV 
	Strongly Disagree
	03
	 04.1 %
	6.103
	.454

	
	Disagree
	24
	32.8%
	
	

	
	Agree
	16
	21.8%
	
	

	
	Strongly Agree
	30
	41.0%
	
	

	Iam counseled on how to guard myself against HIV
	Strongly Disagree
	12
	16.4%
	5.44
	.345

	
	Disagree
	12
	16.4%
	
	

	
	Agree
	33
	45.2%
	
	

	
	Strongly Agree
	15
	20.5%
	
	

	Iam counseled on how to use condoms
	Strongly Disagree
	10
	13.6 %
	7.023
	.421

	
	Disagree
	09
	12.3 %
	
	

	
	Agree
	10
	13.6%
	
	

	
	Strongly Agree
	44
	 60.3 %
	
	

	Counseling workshops are held often in the barracks
	Strongly Disagree
	39
	53.4%
	9.03
	.567

	
	Disagree
	15
	20.5%
	
	

	
	Agree
	15
	20.5%
	
	

	
	Strongly Agree
	04
	 05.4%
	
	

	
	Strongly Agree
	19
	26.0%
	
	


Question 1 required the respondents to state whether they are counseled on how to handle relationships.   Statements in this question were rated on the 5 point Likert scale ranging from 1 = strongly disagree, 2 = disagree, 3 = neither agree nor disagree, 4 = agree and 5 = strongly agree. Item means of 5.01 and standard deviations of .342 measuring a level of agreement were computed from the respondents’ responses.  The total number of respondents was 73 a total of 53.4% strongly disagreed, 20.5% disagreed, 20.5% agreed and 5.4% strongly agreed. This implied that the people are counseled on how to handle relationships.

The respondent said that

Counseling before and after an HIV test is important because it provides critical information about HIV itself and about the testing process. While counseling services may not be available in all health care settings, many testing sites do offer these services. If one would like access to pre-test and post-test counseling, he/she be sure to inquire about the availability of these services at your chosen test site. If they do not have them readily available, the staff may be able to direct you to alternate service providers who do.

This implied that access to clinical care, prevention counseling, and support services is essential for people with positive HIV test results.
The above findings were corroborated by a key informant
Findings from interviews revealed that counselors discuss what it means to live a healthy life with HIV and how one can keep from infecting others. Counselor will also talk about treatments for HIV and link one to a physician for immediate care. Getting into treatment quickly is important it can help one keep his/her immune system healthy and keep one from progressing to AIDS.
Reviewing HIV/AIDS risk perceptions among soldiers, the researcher triangulated a quantitative study by qualitatively exploring the lay perspectives on HIV-risk among young adult sex workers in Bombo Barracks. How they coped when facing HIV-risks, led to an understanding that approaches to sex education and HIV/AIDS awareness should be customized to achieve prevention, especially as decision making and health risks depended on their perceptions of personal risks.
Question 2 required the respondents to state whether they are counseled on how to prevent them self against HIV.   Statements in this question were rated on the 5 point Likert scale ranging from 1 = strongly disagree, 2 = disagree, 3 = neither agree nor disagree, 4 = agree and 5 = strongly agree.  Item means of 6.103 and standard deviations of .454measuring a level of agreement were computed from the respondents’ responses.  The total number of respondents was 73 a total of 4.1% strongly disagreed, 32.8% disagreed, 21.8% agreed and 41.0% strongly agreed. This implied that counseling is done without any discrimination.
In connection to the above response, a respondent said during interviews

“the soldiers are counseled on how to prevent them selves against HIV, furthermore at the end of 2009, nearly 8% of Ugandans were living with HIV infection and  soldiers comprised nearly 1% of all people living with HIV ,with the numbers continuing to grow”

This implied that there is a high rate of HIV prevalence among soldiers in Uganda

In relation to the above question a doctor said
HIV testing and counseling (HTC) services have helped many people in Bombo learn their HIV status and for those testing positive, learn about options for long term care and treatment and how to go about their jobs so that their performance is not affected. The development and use of rapid, point-of-care HIV tests in the late 1990s have facilitated expansion of HIV testing services. These rapid tests can be performed with a finger-prick blood sample collected and processed by a trained community worker and can be conducted outside of health facilities and traditional testing sites. Use of more than one rapid test can provide immediate, on-site confirmation of test results.

This signified that there is now efficiency in HIV testing and counseling given the increasing number of trained personnel in most of the health centers.

Furthermore the above statement was corroborated by that of a key informant who said 

HIV counseling and testing was first offered in 1994 at this barracks, the army has been a pioneer in integrating testing within routine clinical care. The army provides opt-out HIV counseling and testing as a routine part of primary care delivery at all of the army’s centers. HIV Counselors provide pre- and post-test counseling, administer the test, and provide linkage to primary care, and extensive follow-up for those who test positive. Staff do extensive outreach and off-site HIV screening at community events and non-traditional venues such as bars, salons, and parks. With counseling our soldiers are able to work without any worries.
This implied that for the test to be effective it must be accompanied by a pre test and post test counseling

Question 3 required the respondents to state whether they are counseled on how to guard myself against HIV.   Statements in this question were rated on the 5 point Likert scale ranging from 1 = strongly disagree, 2 = disagree, 3 = neither agree nor disagree, 4 = agree and 5 = strongly agree. 
Item means of 5.44 and standard deviations of .345 measuring a level of agreement were computed from the respondents’ responses.  The total number of respondents was 73 a total of 16.4% strongly disagreed, 16.4% disagreed, 45.2% agreed and 20.5% strongly agreed. This implied that safe sex is a priority in most cases. 

In connection to the above question a respondent said

A respondent in relation to the above said that
We advise our clients in Bombo to guard against the virus by using condoms. When used consistently and correctly, condoms are highly effective in preventing sexual transmission of HIV but for the condom to work, it needs to be available and accessible to people who are living with or at risk for HIV. 

This implied that research has shown that increasing the availability of condoms is associated with significant reductions in HIV risk.
Question 4 required the respondents to state whether they are counseled on how to use condoms.   Statements in this question were rated on the 5 point Likert scale ranging from 1 = strongly disagree, 2 = disagree, 3 = neither agree nor disagree, 4 = agree and 5 = strongly agree. Item means of 7.023 and standard deviations of .421 measuring a level of agreement were computed from the respondents’ responses.  The total number of respondents was 73 a total of 13.6% strongly disagreed, 12.3% disagreed, 13.6% agreed and 60.3% strongly agreed. This implied that people are counseled on how to use condoms.

 Question 5 required the respondents to state whether counseling and HIV education workshops are held often in the barracks.   Statements in this question were rated on the 5 point Likert scale ranging from 1 = strongly disagree, 2 = disagree, 3 = neither agree nor disagree, 4 = agree and 5 = strongly agree. Item means of 9.03and standard deviations of .567measuring a level of agreement were computed from the respondents’ responses.  The total number of respondents was 73 a total of 26% strongly disagreed, 20.5% disagreed, 20.5% agreed and 53.4% strongly agreed. This implied that counseling workshops are held regularly.

A respondent in connection to the above question said

We do offer all kinds of counseling for example Post-test counseling appointments are made following the testing visit. Counseling includes an explanation of the HIV test result, assistance in coping emotionally with both negative and positive results, an explanation of modes of transmission and HIV prevention methods. HIV/AIDS literature is given, a transmission reduction plan is discussed, voluntary partner notification is encouraged, and an individual follow-up plan is made. Since HIV transmission can occur during pregnancy, female patients are counseled on their options regarding current or future pregnancies. For positive results, a thorough explanation of the partner notification plan is given and assistance with partner notification is discussed. All patients are offered assistance with scheduling appropriate medical care and enrolling in HIV support services. 
This signified that in this way the soldiers after receiving good counseling can perform their duties without much worry about AIDS/HIV.

A respondent said

How HIV and AIDS education should be delivered also depends on the principal aims of the education programme. Sometimes education on HIV and AIDS is about giving people information which they will remember on a long term basis, about how to protect themselves; the difference between HIV and AIDS; and helping to reduce discrimination. Other education strategies are intended to have more immediate effects, and may target people when they are most likely to take part in risky behavior in nightclubs or holiday resorts, for example. 

This implied that there is no set or prescribed form that HIV and AIDS education should take, but there are certain things that need to be considered when carrying out or producing resources for HIV and AIDS education like the efficiency and effectiveness of the experts. 

Furthermore findings from interviews revealed that some times when the counselors are effective, behavioral change will be the end result. Individual and small-group behavior-change programs delivered by health care providers, peers, and others have been shown to significantly reduce risk behaviors among people who have been diagnosed with HIV to help ensure they do not transmit the virus to others.13 In addition, partner services can reduce the spread of HIV by confidentially identifying and notifying partners who may have been unknowingly exposed to HIV, providing them with HIV testing and linking them to prevention and care services
In contrast to the above finding a respondent said
Discriminatory laws and government views can also have a detrimental effect upon HIV and AIDS counseling. For example, homophobic views are common and homosexuality has been publicly denounced by the president in Uganda. This has made it difficult for AIDS organizations to target gay soldiers with educational messages. 
This implied that the government should put up good laws that don’t discriminate against people with AIDS.
Verification of research hypothesis two:
The HIV/AIDS counseling significantly affects the performance of UPDF

To verify the research objective, correlation was done where by all responses for each variable; HIV/AIDS counseling and performance of UPDF were aggregated into a single index  and  respectively and then Pearson’s correlation Co-efficient (r) technique was used to assess the nature and magnitude of the relationship; using Pearson’s correlation Co-efficient (r)
Table 4.14 gives Pearson’s correlation Coefficient for the two variables which include; HIV/AIDS counseling and performance of UPDF.
Table 4.14:  Pearson’s Correlation Co-efficient between HIV/AIDS counseling and performance of UPDF
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Table 4.14 shows that, Pearson’s Correlation Coefficient for HIV Counseling and  performance of UPDF was r = 0.704**, with probability value (p = 0.000) that is less than α = 0.01 level of significance showing a strong relationship between HIV Counseling and  performance of UPDF  at the one percent level of significance.  Therefore, performance of UPDF is significantly influenced by HIV/AIDS counseling. The alternative hypothesis earlier postulated is maintained or accepted
Table 4.15:  Regression analyzing the relationship between the HIV Counseling and  performance of UPDF
	Model
	R
	R Square
	Adjusted R Square
	Std. Error of the Estimate

	1
	.447(a)
	.321
	.236
	6.9901


a  Predictors: (Constant), HIV Counseling.

Table 4.15 provides the R and R2 value. The R value is 0.447, which represents the simple correlation and, therefore, indicates a moderate degree of correlation. The R2 value indicates how much of the dependent variable, performance of UPDF can be explained by the independent variable HIV Counseling. In this case, 0.321 can be explained, which is very large. The standard error of the estimate is 69901 and the adjusted R square value is 0.321. HIV Counseling predict performance of UPDF; it implies that performance of UPDF is dependent on HIV Counseling by 32.1%.
Table 4.16: Analysis of variance table for HIV Counseling and performance of UPDF
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This table indicates that the regression model predicts the outcome variable significantly well. This indicates the statistical significance of the regression model that was applied. Here, P < 0.0005 which is less than 0.05 and indicates that, overall, the model applied is significantly good enough in predicting the outcome variable. F-value of 42.443 is greater than the critical F-value of 6.90 at the 0.01 level of significance. HIV Counseling therefore predicts performance of UPDF. It means that there is a relationship between HIV Counseling and performance of UPDF.
4.17. 
Research objective three: To examine the relationship between HIV/AIDS preventive methods and performance of UPDF.
This Section gives a description of research objective one which was assessed using a variety of questions as per Section A of the Instrument (Appendix A); To examine the relationship between HIV/AIDS preventive methods and performance of UPDF.   This research objective was conceptualized using five questions which required each respondent to do self-rating on HIV/AIDS preventive methods. Responses were based on Likert scale ranging from one which represented strongly disagree to five which reflected strongly agree, although these were thereafter categorized into agree and disagree sections. The resulting summary statistics are in Table 4.17;
Table 4.17: Summary statistics on respondents’ self-rating on HIV/AIDS preventive methods
	Question
	Response
	Frequency
	Percentage
	Mean
	Standard deviation

	With HIV preventative methods the soldiers are not worried of HIV
	Strongly Disagree
	13
	17.8%
	4.556
	.6782

	
	Disagree
	18
	24.6%
	
	

	
	Agree
	12
	16.4%
	
	

	
	Strongly Agree
	30
	41.0%
	
	

	The soldiers find it easy to use the existing preventative methods
	Strongly Disagree
	10
	13.6%
	5.456
	.780

	
	Disagree
	09
	 12.3 %
	
	

	
	Agree
	10
	13.6%
	
	

	
	Strongly Agree
	44
	 60.3 %
	
	

	The trainers guide us about the existing preventative methods
	Strongly Disagree
	39
	53.4%
	7.576
	.657

	
	Disagree
	15
	20.5%
	
	

	
	Agree
	15
	20.5%
	
	

	
	Strongly Agree
	04
	05.4%
	
	

	The counselors have made the soldiers not worry about HIV and now the soldiers are committed to their work
	Strongly Disagree
	12
	16.4%
	9.553
	.545

	
	Disagree
	02
	03.0%
	
	

	
	Agree
	40
	55.7%
	
	

	
	Strongly Agree
	19
	26.0%
	
	

	The soldiers seek guidance on PMCT when they need it
	Strongly Disagree
	13
	17.8%
	7.111
	.2345

	
	Disagree
	18
	24.6%
	
	

	
	Agree
	12
	16.4%
	
	

	
	Strongly Agree
	30
	41.0%
	
	


Question 1 required the respondents to state whether with HIV preventative methods the soldiers are not worried of HIV.   Statements in this question were rated on the 5 point Likert scale ranging from 1 = strongly disagree, 2 = disagree, 3 = neither agree nor disagree, 4 = agree and 5 = strongly agree. Item means of 4.556 and standard deviations of .6782 measuring a level of agreement were computed from the respondents’ responses.  The total number of respondents was 73 a total of 17.8% strongly disagreed, 24.6% disagreed, 16.4% agreed and 41.0% strongly agreed. This implied that  HIV preventative measures have significantly helped to reduce HIV.
In relation to this question a respondent said

There are a great variety of methods and materials that are used by the soldiers to prevent  HIV and AIDS, spread and also there are a variety of methods used to pass on education including radio & television, booklets, billboards, comic strips, street theatre, fundraising events and many more. The form in which HIV and AIDS education is delivered depends on those who are being educated. In order to reach the target group, it needs to be considered which environments they will be most receptive in, and what media is most relevant to them.
This meant that if there are a variety of preventative methods HIV can easily be prevented from spreading. And as a result those who have guarded against it will continue to be effective at their places of work.
Treat​ing people with HIV lowers the amount of virus in their body and can dramatically reduce their risk of trans​mitting HIV to others, underscoring the importance of HIV testing and access to medical care and treatment. This will enables the soldiers perform their work efficiently and effectively.  In fact, a landmark clinical trial in 2011in Bombo barracks showed that people with HIV who began taking anti-HIV medications early (before their immune systems were significantly strong and performed efficiently their duties) hence experienced a 96 percent reduction in their risk of transmitting HIV to their sexual partners.

Furthermore a respondent said

Many people are now aware of the dangers of HIV, and yet each year millions of people become infected with the virus. It is therefore vital that HIV and AIDS education and counseling goes beyond simply providing information and that it is supported by other prevention efforts such as providing condoms and clean injecting equipment, and making testing facilities available and accessible. In order to ensure that people are willing and able to turn the knowledge they gain from HIV and AIDS education into action, they need more than basic scientific facts. HIV and AIDS education needs to motivate people by making them aware that what they are learning is relevant to their lives. Empowerment is also crucial, as people must be in a position where they are able to take control of their sexual behaviour or methods of drug use

Based on the interviews findings revealed that in Bombo Baracks, the respondents claimed that they were following the ABC program (Informant 2, Informant 6 and Informant 7). According to informant 6 the program incorporates: A= Abstinence, B= Be faithful and C= use Condom, and should be prioritized in that order as well. But in the context of education only C is promoted in Bombo Baracks (Informant 6). According to the medical doctor’s regulations the doctors encourage abstinence but they do inform the soldiers about condoms and how they should be used (Informant 5)

Question 2 required the respondents to state whether the soldiers find it easy to use the existing preventative methods.   Statements in this question were rated on the 5 point Likert scale ranging from 1 = strongly disagree, 2 = disagree, 3 = neither agree nor disagree, 4 = agree and 5 = strongly agree. Item means of 5.456 and standard deviations of .780 measuring a level of agreement were computed from the respondents’ responses.  The total number of respondents was 73 a total of 13.6% strongly disagreed, 12.3% disagreed, 13.6% agreed and 60.3% strongly agreed. This implied that the soldiers find it easy to use the existing preventative methods.

In relation to the above a respondent said

Based on interviews, findings revealed   greater adherence to condom-use in the barracks has helped to have the soldiers health and perform their duties efficiently.

The respondents argued that insufficient condom may again be an obstacle although she noted that rarely do soldiers run out of condoms in the barracks, the results were corroborated by a doctor. Then again, qualitative inquiry by the researcher uncovered the barriers to HIV protection in the study area, beyond exposure to frequent HIV/AIDS without condom use mainly as a result of religious and cultural belief that condoms prevent contraception. 

At Bombo Barracks 3 key informant stated that it would be both good to know which soldiers are infected with HIV but however the informants were quick to point out that knowing has its repercussions in that the victims may be psychologically tortured by the results and may not perform their duties efficiently. It would be good because the management would be able to help the infected soldiers the informants added, however 2 key informants expressed a fear that infected soldiers may be badly treated by other soldiers and fail to perform hence causing stigmatization and early death.

Question 3 required the respondents to state whether the trainers guide us about the existing preventative methods.   Statements in this question were rated on the 5 point Likert scale ranging from 1 = strongly disagree, 2 = disagree, 3 = neither agree nor disagree, 4 = agree and 5 = strongly agree. Item means of 7.576 and standard deviations of .657 measuring a level of agreement were computed from the respondents’ responses.  The total number of respondents was 73 a total of 53.4% strongly disagreed, 20.5% disagreed, 20.5% agreed and 5.4% strongly agreed. This implied that there a lot of guidance is offered on the existing preventative methods.
In connection to the above a respondent said

Mindful of global public health approaches the counselors train us about the existing preventative methods addressing the HIV/AIDS epidemic; Uganda’s HIV/AIDS burden; and global indications that HIV/AIDS prevention programmes have potential to successfully reduce HIV/AIDS, the question arises why efforts in Uganda have not achieved the predicted positive outcomes. Therefore, an exploration of lay perspectives held by Ugandans can uncover whether exposure to HIV/AIDS prevention programmes influenced lay awareness of HIV/AIDS; and what factors are 

Question 4 required the respondents to state whether the counselors have made the soldiers not worry about HIV and now the soldiers are committed to their work.   Statements in this question were rated on the 5 point Likert scale ranging from 1 = strongly disagree, 2 = disagree, 3 = neither agree nor disagree, 4 = agree and 5 = strongly agree. Item means of 9.553and standard deviations of .545 measuring a level of agreement were computed from the respondents’ responses.  The total number of respondents was 73 a total of 16.4% strongly disagreed, 3% disagreed, 55.7% agreed and 26.0% strongly agreed. This implied that the HIV counselors are playing a wonderful job as far as counseling the soldiers is concerned on HIV.

In relation to the above finding a soldier said
The counselor’s perform great deal in healing us not worry about HIV for those of us who have it. Research to improve current treatments includes decreasing side effects of current drugs, further simplifying drug regimens to improve adherence, and determining better sequences of regimens to manage drug resistance. There are variations in the health community in recommendations on what treatment doctors should recommend for people with HIV. One question, for example, is determining when a doctor should recommend that a patient take antiretroviral drugs and what drugs a doctor may recommend. This field also includes the development of antiretroviral drugs.

This implied that antiretroviral have helped much as far as boosting the health of soldiers with HIV hence efficiency at work has been attained in such instances.
Findings from the interviews revealed that all pregnant women are always tested for HIV as early as possible during pregnancy, and HIV screening is included in the routine panel of prenatal screening tests. This is aimed at ensuring that the wives of soldiers perform well at their jobs. The wives of UPDF soldiers have projects they engage in of which the UPDF spouses desk was one of the place that the researcher visited. The findings also revealed that the move is aimed at ensuring that mother don’t transmit the virus to their babies. The findings revealed further that pregnant spouses of UPDF soldiers receive appropriate health education, including information about HIV and its transmission, as a routine part of prenatal care.

Question 5 required the respondents to state whether the soldiers seek guidance on PMCT when they need it.   Statements in this question were rated on the 5 point Likert scale ranging from 1 = strongly disagree, 2 = disagree, 3 = neither agree nor disagree, 4 = agree and 5 = strongly agree. Item means of 7.111 and standard deviations of .2345 measuring a level of agreement were computed from the respondents’ responses.  The total number of respondents was 73 a total of 17.8% strongly disagreed, 24.6% disagreed, 16.4% agreed and 41.0% strongly agreed. This implied that soldiers seek guidance on PMCT
In relation to the above a key informant said

The PMCT and ABC approach to HIV prevention are good public health methods, based on respect for local culture. It is an African solution, developed in Africa, not in the United States, and has universally adaptable themes. Also, the ABC strategy’s effectiveness has been affirmed by other leaders in the international community as the most effective way to prevent sexual transmission of HIV

This implied that for the wives of UPDF soldiers to be effective at work mainly those living with HIV/AIDS, Access to clinical care, prevention counseling, and support services is essential for them. 
Table 4.21: Summary statistics on respondents’ self-rating on Performance
	Questions                                                                        Responses
	Frequency
	Percent 
	Mean
	Standard deviation

	The soldiers can perform because of the existing HIV preventative methods 
	Strongly Disagree
	39
	53.4%
	5.01
	.342

	
	Disagree
	15
	20.5%
	
	

	
	Agree
	15
	20.5%
	
	

	
	Strongly Agree
	04
	05.4%
	
	

	The are given enough counseling and this has stimulated their    commitment to work
	Strongly Disagree
	03
	 04.1 %
	6.103
	.454

	
	Disagree
	24
	32.8%
	
	

	
	Agree
	16
	21.8%
	
	

	
	Strongly Agree
	30
	41.0%
	
	

	The soldiers are performing because the existing preventative methods in the barracks
	Strongly Disagree
	12
	16.4%
	5.44
	.345

	
	Disagree
	12
	16.4%
	
	

	
	Agree
	33
	45.2%
	
	

	
	Strongly Agree
	15
	20.5%
	
	

	The soldiers work effectively without worry about HIV
	Strongly Disagree
	10
	13.6 %
	7.023
	.421

	
	Disagree
	09
	12.3 %
	
	

	
	Agree
	10
	13.6%
	
	

	
	Strongly Agree
	44
	 60.3 %
	
	

	The soldiers work efficiently with out worry about HIV
	Strongly Disagree
	39
	53.4%
	9.03
	.567

	
	Disagree
	15
	20.5%
	
	

	
	Agree
	15
	20.5%
	
	

	
	Strongly Agree
	04
	 05.4%
	
	

	
	Strongly Agree
	19
	26.0%
	
	


Question 1 required the respondents to state whether the soldiers can perform because of the existing HIV preventative methods.   Statements in this question were rated on the 5 point Likert scale ranging from 1 = strongly disagree, 2 = disagree, 3 = neither agree nor disagree, 4 = agree and 5 = strongly agree. Item means of 5.01 and standard deviations of .342 measuring a level of agreement were computed from the respondents’ responses.  The total number of respondents was 73 a total of 53.4% strongly disagreed, 20.5% disagreed, 20.5% agreed and 5.4% strongly agreed. 

Question 2 required the respondents to state whether the soldiers are given enough counseling and this has stimulated their    commitment to work.   Statements in this question were rated on the 5 point Likert scale ranging from 1 = strongly disagree, 2 = disagree, 3 = neither agree nor disagree, 4 = agree and 5 = strongly agree.  Item means of 6.103 and standard deviations of .454measuring a level of agreement were computed from the respondents’ responses.  The total number of respondents was 73 a total of 4.1% strongly disagreed, 32.8% disagreed, 21.8% agreed and 41.0% strongly agreed. 

Question 3 required the respondents to state whether the soldiers are performing because the existing preventative methods in the barracks.   Statements in this question were rated on the 5 point Likert scale ranging from 1 = strongly disagree, 2 = disagree, 3 = neither agree nor disagree, 4 = agree and 5 = strongly agree. 

Item means of 5.44 and standard deviations of .345 measuring a level of agreement were computed from the respondents’ responses.  The total number of respondents was 73 a total of 16.4% strongly disagreed, 16.4% disagreed, 45.2% agreed and 20.5% strongly agreed. 
Question 4 required the respondents to state whether the soldiers work effectively without worry about HIV.   Statements in this question were rated on the 5 point Likert scale ranging from 1 = strongly disagree, 2 = disagree, 3 = neither agree nor disagree, 4 = agree and 5 = strongly agree. Item means of 7.023 and standard deviations of .421 measuring a level of agreement were computed from the respondents’ responses.  The total number of respondents was 73 a total of 13.6% strongly disagreed, 12.3% disagreed, 13.6% agreed and 60.3% strongly agreed. 

 Question 5 required the respondents to state whether the soldiers work efficiently with out worry about HIV.   Statements in this question were rated on the 5 point Likert scale ranging from 1 = strongly disagree, 2 = disagree, 3 = neither agree nor disagree, 4 = agree and 5 = strongly agree. Item means of 9.03and standard deviations of .567measuring a level of agreement were computed from the respondents’ responses.  The total number of respondents was 73 a total of 26% strongly disagreed, 20.5% disagreed, 20.5% agreed and 53.4% strongly agreed. 
Verification of research objective three:

HIV/AIDS preventive methods have a significant effect on the performance of UPDF
To verify this hypothesis, correlation was done where by all responses for each variable; HIV/AIDS preventive methods and performance of UPDF were aggregated into a single index   and respectively and then Pearson’s correlation Co-efficient (r) technique was used to assess the nature and magnitude of the relationship; using Pearson’s correlation Co-efficient (r)
Table 4.18 gives Pearson’s correlation Coefficient for the two variables which include; target setting practices and performance of health workers
Table 4.18:  Pearson’s Correlation Co-efficient between HIV/AIDS preventive methods and performance of UPDF

[image: image6]
Table 4.18  shows that, Pearson’s Correlation Coefficient for HIV/AIDS preventive methods and performance of UPDF was r = .717**, with probability value (p = 0.000) that is less than α = 0.01 level of significance showing a positive significant relationship between HIV/AIDS preventive methods and  performance of UPDF at the one percent level of significance.  Therefore, HIV/AIDS preventive methods significantly influence performance of UPDF. The alternative hypothesis earlier postulated is maintained or accepted
Table 4.19:  Regression analyzing the relationship between the HIV/AIDS preventive methods and performance of UPDF

[image: image7]
Table 4.19 provides the R and R2 value. The R value is 0.426, which represents the simple correlation and, therefore, indicates a moderate degree of correlation. The R2 value indicates how much of the dependent variable, performance of UPDF can be explained by the independent variable HIV/AIDS preventive methods. In this case, 0.333% can be explained, which is very large. The standard error of the estimate is 626.04 and the adjusted R square value is 0.333. HIV/AIDS preventive methods predicts performance of UPDF; it implies that performance of the UPDF is influenced by HIV/AIDS preventive methods by 33.3%.
Table 4.20: Analysis of variance table for HIV/AIDS preventive methods and performance of UPDF

[image: image8]
This table indicates that the regression model predicts the outcome variable significantly well. This indicates the statistical significance of the regression model that was applied. Here, P < 0.0005 which is less than 0.05 and indicates that, overall, the model applied is significantly good enough in predicting the outcome variable. F-value of 31.223 is greater than the critical F-value of 6.90 at the 0.01 level of significance. HIV/AIDS preventive methods therefore predict performance of UPDF. It means that there is a relationship between HIV/AIDS preventive methods and performance of the UPDF.
CHAPTER FIVE

DISCUSSION, CONCLUSIONS AND RECOMMENDATIONS
5.0 Introduction

This chapter focuses on the discussion of the results of the study which is presented in arrangement of research objective by research objective, conclusions drawn from the study findings and recommendations based on the conclusions.

The study was premised on the following objectives
To examine the extent to which HIV/AIDS education contributes to the performance of UPDF.

To establish the extent to which HIV/AIDS counseling contributes to the performance of UPDF.

To examine the extent to which HIV/AIDS preventive methods contribute to the performance of UPDF.

5.1 Summary of major findings

5.1.1 Research objective: The relationship between HIV/AIDS education and performance of UPDF.
Pearson’s Correlation Coefficient for HIV/AIDS Education and performance of UPDF was r = 0.654**with probability value (p = 0.009) that is less than α = 0.01 level of significance showing a strong relationship between HIV/AIDS Education and performance of UPDF at the one percent level of significance.  Therefore, performance of UPDF is significantly influenced by HIV/AIDS Education.
The regression analysis gave an R value of 0.567, which represented the simple correlation and, therefore, indicates a moderate degree of correlation. The R2 value indicated how much of the dependent variable, performance of UPDF can be explained by the independent variable HIV/AIDS Education. In this case, 0.384 could explained, which is very large. The standard error of the estimate is 1.100 and the adjusted R square value was 0.384. HIV/AIDS Education predicts performance of UPDF; it implied that performance of UPDF is dependent on HIV/AIDS Education by 38.4%.

5.1.2: Research objective two: The relationship between HIV/AIDS counseling and performance of UPDF.

Pearson’s Correlation Coefficient for HIV/AIDS counseling of UPDF was r = 0.704**, with probability value (p = 0.009) that is less than α = 0.01 level of significance showing a strong relationship between HIV/AIDS counseling and performance of UPDF at the one percent level of significance.  Therefore, performance of UPDF is significantly influenced by HIV/AIDS counseling.
The regression analysis gave an R value of 0.447, which represented the simple correlation and, therefore, indicates a moderate degree of correlation. The R2 value indicated how much of the dependent variable, performance of UPDF can be explained by the independent variable HIV/AIDS counseling. In this case, 0.321 could explained, which is very large. The standard error of the estimate is 1.100and the adjusted R square value was 0.321. HIV/AIDS counseling predicts performance of UPDF; it implied that performance of UPDF is dependent on HIV/AIDS counseling by 32.1%.

5.1.3: Research objective three : The relationship between HIV/AIDS preventive methods and performance of UPDF.

Pearson’s Correlation Coefficient for HIV/AIDS preventive methods and performance of  UPDF was r = .717**, with probability value (p = 0.009) that is less than α = 0.01 level of significance showing a strong relationship between HIV/AIDS preventive methods and performance of UPDF  at the one percent level of significance.  Therefore, performance of UPDF is significantly influenced by HIV/AIDS preventive methods.

The regression analysis gave an R value of 0.426, which represented the simple correlation and, therefore, indicates a moderate degree of correlation. The R2 value indicated how much of the dependent variable, performance of the health workers can be explained by the independent variable target setting practices. In this case, 0.333 could explained, which is very large. The standard error of the estimate is 1.100 and the adjusted R square value was 0.333. HIV/AIDS preventive methods predict performance of UPDF; it implied that performance of UPDF is dependent on HIV/AIDS preventive methods by 33.3 %.

5.1 Discussion

This subsection looks at the discussion of the findings research objective by research objective;
5.2.1 The relationship between HIV/AIDS education and performance of UPDF.
In response to this objective, the researcher asked respondents several questions and study findings indicated that there is a positive significant relationship between HIV/AIDS education influence the performance of UPDF.

Findings revealed that education is given on HIV/AIDS to soldiers; this may have begun way back in 1980’s. Effective HIV and AIDS education can help prevent new infections by providing people with information about HIV and how it is passed on, and in doing so equip individuals with the knowledge to protect themselves from becoming infected with the virus. The findings are consistent with Cohen (2005) providing education about HIV and how it is transmitted is vital to preventing the spread of the disease. Educating the population about AIDS ensures that people have accurate information, promotes awareness about the disease and eliminates the stigma of the disease, which in turn reduces discrimination against those infected with HIV. 

Findings further revealed that HIV and AIDS education also plays a vital role in reducing stigma and discrimination. Stigmatization is one of the reasons why some soldiers with HIV in Uganda have not been performing to the expectation. This is consistent with the Institutional theory that states that workers are expected to perform according to the institutional goals. In Bombo barracks, there continues to be a great deal of fear and stigmatization of people living with HIV, which is fuelled by misunderstanding and misinformation. This not only has a negative impact on people living with HIV, but can also fuel the spread of HIV by discouraging people from seeking testing and treatment. For those who are weak in faith they find themselves crying not even performing because of stigmatization.
The findings are in line with Noah, & Fidas  (2000) many people fear HIV and AIDS because they do not understand and fear fuels secrecy, preventing patients from seeking testing and treatment. Patients who are infected with HIV or have AIDS also need to be educated on how to protect themselves from contracting other diseases and how to prevent their partners from becoming infected.
It was observed that HIV and AIDS education can be effective when targeted at specific groups who are particularly at risk of HIV infection. The groups that HIV and AIDS education needs to target vary depending on the nature of the epidemic in the barracks. High risk groups can also change over time. For example, in the early years of the AIDS epidemic in Uganda, men who have sex with men and injecting drug users were most at risk of HIV infection. Today, heterosexual in Uganda are also identified as groups particularly vulnerable to HIV infection. 
The findings were similarly observed by Fredland, (1998) who asserted that however, it is important that such a focus does not lead to groups who are considered not ‘at risk’ missing out on HIV and AIDS education. This can lead to a rise in HIV infection rates amongst groups who are often neglected by HIV and AIDS education, for example young mothers hence passing the virus to the unborn. Many young mothers in this barracks who discover during antenatal that are infected find life difficult and this becomes an obstacle to their work while on duty.  Providing the general population with basic AIDS education contributes to the spread of accurate information; promoting awareness and tackling stigma and discrimination. It is also important that people who are already infected with HIV receive HIV and AIDS education. This can help people to live positively without passing on the virus to anyone else; to prevent themselves becoming infected with a different strain of the virus; and to ensure a good quality of life by informing them about medication and the support that is available to them

Furthermore it was observed that the barracks management gives education to the soldiers even at work and this does not affect their performance. Educating people at work is an important way of providing people with vital prevention information, and can reach people who have previously missed out on HIV and AIDS education. Furthermore, it is estimated that nine out of ten people living with HIV are working. Providing education in the workplace is important for protecting those at work living with HIV, and for helping them to live healthily and stay in work.

Similar findings were observed by Cohen, (2005) who asserted that the soldiers have been guided several times on how to practice safe sex. This is done to foster performance at work hence not making sick soldiers serve the nation. Some occupations carry an increased risk of HIV infection, making HIV and AIDS education in the workplace even more important for preventing the spread of the virus. Health care workers may be at a higher risk of HIV transmission, for example from needles and other medical instruments, while at work. HIV and AIDS education needs to be a priority in such environments, to ensure that healthcare workers take precautions that will protect them from HIV infection. 

5.2.2 The relationship between HIV/AIDS counseling and performance of UPDF.

In response to this objective, the researcher asked respondents several questions and study findings indicated that there is a positive significant relationship between HIV/AIDS counseling influence the performance of UPDF.

Findings revealed that the soldiers are counseled on how to prevent them selves against HIV, furthermore at the end of 2009, nearly 8% of Ugandns were living with HIV infection and soldiers comprised nearly 5% of all people living with HIV, with the numbers continuing to grow. 
The findings are consistent with Adebajo, Mafeni, & Moreland (2002) HIV testing and counseling (HTC) services have helped many people in Bombo learn their HIV status and for those testing positive, learn about options for long term care and treatment and how to go about their jobs so that their performance is not affected. In 2010, WHO estimated 95 million people in low- and middle-income countries received HIV testing and counseling in the past 12 months and learned their test results? The development and use of rapid, point-of-care HIV tests in the late 1990s have facilitated expansion of HIV testing services. These rapid tests can be performed with a finger-prick blood sample collected and processed by a trained community worker and can be conducted outside of health facilities and traditional testing sites. Use of more than one rapid test can provide immediate, on-site confirmation of test results.
Findings revealed that HIV testing and counseling (HTC) services have helped many people in Bombo learn their HIV status and for those testing positive, learn about options for long term care and treatment and how to go about their jobs so that their performance is not affected. The development and use of rapid, point-of-care HIV tests in the late 1990s have facilitated expansion of HIV testing services. These rapid tests can be performed with a finger-prick blood sample collected and processed by a trained community worker and can be conducted outside of health facilities and traditional testing sites. Use of more than one rapid test can provide immediate, on-site confirmation of test results. The findings are consistent with Rupiya (2006) who asserts that HIV testing and counseling (HTC) services have helped many people  to learn their HIV status and for those testing positive, learn about options for long term care and treatment and how to go about their jobs so that their performance is not affected.
 Further more findings revealed that First offering HIV counseling and testing was in 1994 at Bombo barracks, the army has been a pioneer in integrating testing within routine clinical care. The army provides opt-out HIV counseling and testing as a routine part of primary care delivery at all of the army’s centers. HIV Counselors provide pre- and post-test counseling, administer the test, and provide linkage to primary care, and extensive follow-up for those who test positive. Staff do extensive outreach and off-site HIV screening at community events and non-traditional venues such as bars, salons, and parks. With counseling our soldiers are able to work without any worries.

The findings are in line with Sarin (2003) sometimes education on HIV and AIDS is about giving people information which they will remember on a long term basis, about how to protect themselves; the difference between HIV and AIDS; and helping to reduce discrimination. Other education strategies are intended to have more immediate effects, and may target people when they are most likely to take part in risky behavior in nightclubs or holiday resorts, for example. There is no set or prescribed form that HIV and AIDS education should take, but there are certain things that need to be considered when carrying out or producing resources for HIV and AIDS education. 
Furthermore findings revealed that in Bombo they offer all kinds of counseling for example Post-test counseling appointments are made following the testing visit. Counseling includes an explanation of the HIV test result, assistance in coping emotionally with both negative and positive results, an explanation of modes of transmission and HIV prevention methods. HIV/AIDS literature is given, a transmission reduction plan is discussed, voluntary partner notification is encouraged, and an individual follow-up plan is made. Since HIV transmission can occur during pregnancy, female patients are counseled on their options regarding current or future pregnancies. For positive results, a thorough explanation of the partner notification plan is given and assistance with partner notification is discussed. All patients are offered assistance with scheduling appropriate medical care and enrolling in HIV support services. In this way our soldiers after receiving good counseling can perform their duties without much worry.

The findings are in line with Fredland (1998) these patients may be particularly appropriate to refer for specialist counseling expertise. In genitourinary medicine clinics where HIV antibody testing is routinely offered as a part of sexual health screening, health advisers provide counseling to patients who have been identified as high risk for testing HIV positive. According to Barnett and Whiteside, (2002), the importance of undertaking a sensitive and accurate sexual/and or injecting drug risk history of both the patient and their sexual partners cannot be overstated. If patients feel they cannot share this information with the physician or counselor then the risk assessment becomes meaningless; patients may be inappropriately reassured, for example, and be unable to disclose the real reason for testing. Fredland (1998) similarly observed that counseling skills are clearly an essential part of establishing an early picture of the patient and his/her history and of how much intervention is needed to prepare him or her for a positive result, and to further reinforce prevention messages. It is at this stage that potential partners at risk are identified which will become an important part of the patient's management if HIV positive.

5.2.3 The relationship between HIV/AIDS preventive methods and performance of UPDF.

In response to this objective, the researcher asked respondents several questions and study findings indicated that there is a positive significant relationship between HIV/AIDS preventive methods influence the performance of UPDF.
Findings revealed that there are a great variety of methods and materials that can be used to prevent HIV and AIDS, spread and also there are a variety of methods used to pass on education including radio & television, booklets, billboards, comic strips, street theatre, fundraising events and many more. Mostly these methods have enlightened the soldiers and helped them guard against Aids and perform their duties well without any worries.  The form in which HIV and AIDS education is delivered depends on those who are being educated. In order to reach the target group, it needs to be considered which environments they will be most receptive in, and what media is most relevant to them.
The findings are in line with Sarin (2003) who states that good clinical management requires that such issues be managed with consistency and professionalism, and counseling can both minimize morbidity and reduce its occurrence. All counselors in this field should have formal counseling training and receive regular clinical supervision as part of adherence to good standards of clinical practice. The provision of voluntary HIV counseling and testing (VCT) is an important part of any national prevention programme. It is widely recognized that individuals living with HIV who are aware of their status are less likely to transmit HIV infection to others, and are more likely to access treatment, care and support that can help them to stay healthy for longer, hence becoming more productive (Cohen, 2005).
The findings revealed that many people are now aware of the dangers of HIV, and yet each year millions of people become infected with the virus hence reducing their ability to perform at work. It is therefore vital that HIV and AIDS education and counseling goes beyond simply providing information and that it is supported by other prevention efforts such as providing condoms and clean injecting equipment, and making testing facilities available and accessible. In order to ensure that people are willing and able to turn the knowledge they gain from HIV and AIDS education into action, they need more than basic scientific facts. HIV and AIDS education needs to motivate people by making them aware that what they are learning is relevant to their lives. Empowerment is also crucial, as people must be in a position where they are able to take control of their sexual behaviour or methods of drug use.
5.3 Conclusion
It was concluded that: 

5.3.1 The relationship between HIV/AIDS education and performance of UPDF.

There are a great variety of methods and materials that can be used to prevent HIV and AIDS, spread and also there are a variety of methods used to pass on education including radio & television, booklets, billboards, comic strips, street theatre, fundraising events and many more. The form in which HIV and AIDS education is delivered depends on those who are being educated. This education stimulates the morale of the people to serve and work diligently. 
5.3.2 The relationship between HIV/AIDS counseling and performance of UPDF.

Couple's counseling and testing is a service that should be offered to all couples but also serves as the entry point for various people in Bombo barracks. Couples eligible for studies are invited to participate in follow up research and provided with free outpatient reproductive health care and treatment of infectious diseases. All couples are able to return to the site for individual counseling as needed.
5.3.3 The relationship between HIV/AIDS preventive methods and performance of UPDF.

Educating people at work on HIV/AID was found to be an important way of providing people with vital prevention information. Furthermore, it was estimated that nine out of ten people living with HIV in Bombo Baracks are working. Providing education in the workplace is important for protecting those at work living with HIV, and for helping them adopt positive living and stay at work.
5.4
Recommendations

Therefore, the following recommendations were made. 
5.4.1 The relationship between HIV/AIDS education and performance of UPDF.

To be most effective in reducing the impact of HIV/AIDS, education systems must be transformed. Their mandate must include imparting more than pure knowledge. They should challenge gender stereotypes and misinformation, train soldiers in skills that can provide economic opportunities, reinforce ’ participation and empowerment and promote knowledge of sexual and reproductive health, including ways to prevent STIs and HIV/AIDS so as to be effective at work. 

5.4.2 The relationship between HIV/AIDS counseling and performance of UPDF.

Counseling before and after an HIV test is important because it provides critical information about HIV itself and about the testing process. While counseling services may not be available in all health care settings, many testing sites do offer these services. Home based HIV Counseling should be encouraged, Home-based HIV testing and counseling (HBHTC) holds promise for increasing the uptake of HIV testing and counseling (HTC) in particular settings. HBHTC is one counseling and testing model that has been shown to overcome some of the known barriers of HTC
5.4.3 The relationship between HIV/AIDS preventive methods and performance of UPDF.

On the other hand education strategies should be put in place that are intended to have more immediate effects, and may target people when they are most likely to take part in risky behavior like in war zones for example. There is no set or prescribed form that HIV and AIDS education should take, but there are certain things that need to be considered when carrying out or producing resources for HIV and AIDS education like the type of preventative methods to promote to a particular community. Effective preventative methods should be applied.
5.5
Areas for further research
There is need to carry out a study on the effects of HIV Counseling on the performance of soldiers in UPDF.
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APPENDICES

APPENDIX

QUESTIONNAIRE FOR SOLDIERS(ARMY OFFICIALS) AND PATIENTS

Iam Diana Kamwine Kaferuka student of Uganda Management Institute  carrying out a research on the effect of HIV/Aids preventive services on performance of Uganda Peoples Defence Forces: A case study of Bombo barracks. In your position, you have useful information to contribute to the success of the study. You can readily contribute this information by answering the question in this instrument. All information given will be treated confidentially for purely academic purposes and please do not indicate your name anywhere on the questionnaire.
Thank you for your cooperation.

SECTION A.            BIO-DATA.

Please tick or circle.

1. Age

     18-28                      29-35          [image: image9.emf] 

 

         36-50               Above50

2. Gender
    Male                                            Female

3. Marital status

   Married                              single                            widowed                           divorced

4. Highest level of education

    Certificate                           Diploma                               Bachelors                           


    Post graduate diploma                                    others specify.

Instructions from question 6- tick the number that best indicate your opinion on the questions using the following scale.

	Scale
	1
	2
	3
	4
	5

	
	Strongly agree
	agree
	Neither agree nor disagree
	disagree
	Strongly disagree


SECTION B            
1. HIV EDUCATION
	
	
	1
	2
	3
	4
	5

	1
	The people are educated  about the HIV symptoms
	
	
	
	
	

	2
	The people are guided on the Prevention of mother to child transmission of HIV
	
	
	
	
	

	3
	The people are educated  the ways to prevent the rapid spread of HIV among the people
	
	
	
	
	

	4
	The people are guided on how to practice safe sex
	
	
	
	
	

	5
	The people are guided on how to use the condom
	
	
	
	
	


 2. HIV COUNSELLING
	
	
	1
	2
	3
	4
	5

	6
	Iam counseled on how to handle relationships
	
	
	
	
	

	7
	Iam counseled on how to prevent my self against HIV
	
	
	
	
	

	8
	Iam counseled on how to guard my self against HIV
	
	
	
	
	

	9
	Iam counseled on how to use condoms
	
	
	
	
	

	10
	 Counseling workshops are held often in the barracks

	
	
	
	
	


PREVENTATIVE METHODS

	
	
	1
	2
	3
	4
	5

	11
	With HIV preventative methods the soldiers are not worried of HIV
	
	
	
	
	

	12
	The soldiers find it easy to use the existing preventative methods
	
	
	
	
	

	13
	The trainers guide us about the existing preventative methods
	
	
	
	
	

	14
	The counselors have made the soldiers not worry about HIV and now the soldiers are committed to there work
	
	
	
	
	

	15
	The soldiers seek guidance on PMCT when they need it
	
	
	
	
	


SECTION C          

PERFORMANCE

	
	
	1
	2
	3
	4
	5

	16
	The soldiers can perform because of the existing HIV preventative methods
	
	
	
	
	

	17
	The are given enough counseling and this has stimulated their    commitment to work
	
	
	
	
	

	18
	The soldiers are performing because the existing preventative methods in the barracks
	
	
	
	
	

	19
	The soldiers work effectively without worry about HIV
	
	
	
	
	

	20
	The soldiers work efficiently with out worry about HIV
	
	
	
	
	


APPENDIX (ii)

INTERVIEW GUIDE FOR SOLDIERS

1. For how long have you worked stayed in the barracks?

2. When did you join the army?

3. How long have you stayed in the army?

4. What type of counseling services do you possess in this barracks?

5. What comment can you make on the existing counseling services

6. What kind of counseling do you get in the barracks

7. What kinds of preventative methods are exposed to in this place

8. When are you educated about AIDS

9. What is exactly involved in this kind of training

APPENDIX (iii)
i) INTERVIEW GUIDE FOR ARMY MEDICAL STAFF

ii) When did you join the army

iii) What kinds of HIV preventative measures are in place

iv) How have you ensured that there is a reduction in HIV spread among soldiers

v) What kind of treatment is administered to the victims of HIV/AIDS

vi) How has HIV/AIDS affected the performance of the army staff

vii) What are the preventative measures in place
  APPENDIX (iv)
    INTERVIEW GUIDE FOR PATIENTS

1. What kind of treatment do you get from this place?

2. What kind of counseling are you given?

3. How often is this counseling administered?

4. A part from counseling is there any other services that you get in the barracks?

5. When are you trained about HIV

6. Does this training involve every one?
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Dependent Variable: Performance
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Correlation is significant at the 0.01 level (2-tailed).
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