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ABSTRACT

This study aimed to examine the impacts of massianexposure and
the language barrier on knowing about HIV/AIDS amanprehensive HIV/AIDS
knowledge among 805 “Dzao” ethnic minority popuwataged 15-49 years in Ygn
Bai province, Vietham when controlled for socio-amraphic characteristics.
Secondary data came from the survey on HIV/syphilfection rate, and risk
behaviors related to HIV transmission, among sofm@ie minority groups in
Vietnam.

The results of binary logistic regression indicaitat mass media
exposure, except the frequency of reading the napesp and language barrier
were the factors affecting knowing about HIV/AIDEBeanwhile, only language
barrier affected comprehensive HIV/AIDS knowleddée people who could
communicate in Viethamese were 2.8 times more kel have comprehensive
knowledge of HIV/AIDS than the people who could nodmmunicate in
Viethamese.

The study’'s results suggested that communicatitrategy in
HIV/AIDS prevention should be further interestedethnic minority populations

[oN

In detail, communication materials and programmkeukl be designed an
developed in both local language and Viethnamesethst they can access
HIV/AIDS information easily even if they cannot comnicate in the Viethamese

language.
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CHAPTER |
INTRODUCTION

1.1. Problem statement

1.1.1.The situation of HIV/AIDS in Vietnam

The HIV/AIDS epidemic is one of the key public likachallenges over
the world. HIV/AIDS has spread to every country amith gathering speed causes
illness and death in the poorest and most vulnerpbpulations. With no effective
vaccine or cure likely to be available, the pripreésponses of government will remain
prevention of HIV infection and, increasingly, tmeent of AIDS. Although
effectively reaching these populations with prei@ntand treatment programs
presents difficulties, it offers an opportunity ltmit the progress of the HIV/AIDS
epidemic.

Vietnam is facing an HIV/AIDS epidemic that is etgrating while at the
same time, changing its characteristics. The estitnaumber of people living with
HIV in Viet Nam has been sharply increasing fronpragimately 96,000 to 245,000
during the four-year period between 1999 and 200& Ministry of Health (MOH)
has reported that by September 30, 2009, there W&86302 HIV infected cases in
Vietnam, 34,391 AIDS cases and 44,050 AIDS relatedths. Nearly half of those
infected and a majority of new HIV positive casali Wwithin the 20-29 age range.
This epidemic displays a distinctly geographic grait e.g. Quang Ninh, Hai Phong
and Ho Chi Minh City, with prevalence rates consiiy above the mean across
provinces.

In Vietnam, the disease is concentrated withirhhigk groups, mainly
injecting drug users (IDUs) and commercial sex woskCSWSs). Therefore, a lot of
interventions of HIV/AIDS transmission preventionVietnam has been implemented
and mainly focused on high risk groups, includingWs and IDUs. The researchers
seem not to pay attention to general populatiope@ally ethnic minority groups

which have typical characteristics of culture, kfenge that can cause high risk
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behaviors of HIV infection. Moreover, for CSWs ailJs with high risk behaviors
such as sharing needles/syringes or not using cordlaring sex intercourses even
though they know HIV/AIDS transmission, the resbars often mainly focus
interventions on risk behaviors.

Meanwhile, unlike high risk groups, knowledge oWHIDS is the first
thing which should be intervened among ethnic niip@roups. The reasons are that
(1) Ethnic minorities are part of the general pagioh and behaviors of general
population are not as risky as those of high rishugs. There are limitations with the
data about HIV/AIDS incidence rate among ethnic aorities because the Vietnam,
HIV/AIDS epidemic report provides data on HIV/AIDS$nfection rate by
provinces/cities and by high risk groups (IDUs, CSWhot by ethnic groups; (2)
socio-demographic characteristics of ethnic migorgroups differ from other
population in the field of culture, education lea@hong other characteristics and live
in remote areas. Therefore, it is difficult for théo access general information as well
as gain knowledge, especially about HIV/AIDS. Rus treason, this study will focus
on the knowledge among ethnic minority concernig/AIDS.

1.1.2.The situation of HIV/AIDS in Yen Bai province

By August 31, 2009, the accumulated number of le&ges in the whole
province is 3,734, of which are 3,082 HIV infectskes located in Yen Bai city, 865
AIDS cases of which there were 758 Yen Bai peopl# 364 AIDS deaths of which
there were 346 Yen Bai people. According to assessmf Vietham Administration
of HIV/AIDS Control (MOH) in 2008, Yen Bai provinces ranked ninth in the ten
provinces having highest HIV prevalence among tpepulations. Within the first 8
months of 2009, there were 371 newly detected Hi%itjve cases, in which the areas
having highest number of newly detected cases WereBai city, Tran Yen district
and Van Chan district. The HIV/AIDS epidemic stdbncentrates on high risk
populations such as IDUs, CSWSs, STI patients. Hanethe number of HIV infected
females is increasing tendentiously (101 femalésPBWHAS, accounting for 15.5%
of PLWHAs detected in 2007; 112 females/563 PLWHAsgounting for 20% of
PLWHAs detected in 2008; and 21.5% of PLWHAs istfi6 months of 2009). The
proportion of HIV infection by age groups is 3.7366 group under 13 year old and
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96.24% for age group of 13-49 year old (Yen Baivifraial AIDS Prevention Center,
2009).

1.1.3 Ethnic minorities in Vietnam

There are 54 ethnic groups in Vietham with 14%hef population for the
whole country being from ethnic minority groups. eTtother 86% are ethnic
Vietnamese, the majority population known as KiMany ethnic groups pre-date
Vietnamese settlement and others are migrants. M#myic minorities in Vietham
share language and history with other groups adratbuntries, while some groups are
only found within the borders of Vietnam.

Most ethnic minorities in Vietham remain rural icets. Most of these
ethnic minority groups, except Chinese and Khmeugs are located in the Central
Highlands and Mountainous areas, which account2f@rof the territory from the
North to the South. The areas where ethnic mingribups are located contain a lot of
risks for HIV/AIDS transmission such as opium p&titn and its use, drug smuggling
and transportation. In recent years, an increaserg of drug addiction and injection
has been observed in ethnic minority groups, eafigdn the remote border areas. In
addition, in some ethnic minorities groups, pretahrsex was considered to be a
normal custom. Results from the research aboutnseese youth indicated that the
percentage of young married people in ethnic mipagroups, aged between 15 and
24, who had sex before getting married was quié,89.8% for males and 26.1% for
females (MOH, 2005).

1.2. Problem justification

Yen Bai is a Northern agricultural province withpapulation of over
740.000 people including 30 ethnic minority groufi3zao” ethnic minority group
makes up 10.31% of the total and have a low avaragene. While there is a cultural
predisposition toward premarital sex among someietminority groups, including
“Dzao” people, these groups are not well-equippetth wnowledge about human
reproduction and sexually transmitted diseases u@topn Council, 2007). Many

people even do not have any knowledge about pubeftye their first experience. In
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addition, a male or female can have many loverstheg are now independent in
exploring romantic relationships as well as matect®n. “Young people in romantic
relationships have more opportunities to spend &oeae with their partners without
their parents’ supervision” (Population Council,0Z). This condition makes it is
easier for them to have premarital sex. Cultur@dmmposition and such limited
knowledge of HIV/AIDS/STDs prevention and contresulted in the prompt increase
of HIV/AIDS infection in some ethnic minority grogpn Yen Bai province.

The limited knowledge of HIV/AIDS prevention wasgnated from the
geographical and social-economic difficulties inueation and communication
activities focusing on STIs and HIV/AIDS preventidaspecially, it is very difficult
for ethnic minorities groups to access communicapoogrammes because they use
local language. Therefore, cultural, language ckfiee and low intellectual standards
either were defined as great barriers for commuioicgorograms in ethnic minority
groups. These are hidden risks of HIV infection agmtDzao” ethnic minority group
in Yen Bai province.

From the above issues, it is necessary to cartyaostudy to further
understand HIV/AIDS knowledge among the “Dzao” @thminority group in Yen
Bai province. This study based on a survey aboM/$ybhilys infection rate and risk
behaviors related HIV transmission among some ethmnority groups in Vietnam.
This study focused on two main factor groups inclgdmass-media exposure and
language barrier. In a study about information lamowledge about HIV/AIDS among
general population in Bangladesh, results found thass media has statistical
significant positive influence on correct knowledge HIV/AIDS transmission and
prevention (Sarkar, 2009). However, for ethnic mitnes in Vietnam, not all of them
can communicate in Vietnamese language while midetmation about HIV/AIDS
advertised on channels of radio and television dwasted in Vietnamese language.
Therefore, even if they access mass media freqyebtit just only channels
broadcasted in local language, they still likelyngzery little knowledge. Hence, this
study will determine which one among mass mediasue and language barrier is
more important and their impact on comprehensivaadge of HIV/AIDS.

Not only would the findings and recommendationggasting appropriate

interventions for “Dzao” ethnic minority group, espally for “Dzao” youth, but they
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would also contribute to develop interventions étiner ethnic minorities as well as

for an effective comprehensive National HIV/AIDSRention Plan for Vietham.

1.3. Research gquestion

Whether or not mass media exposure and languageerbaffecting
knowing about HIV/AIDS and the comprehensive HIMDE knowledge among the

“Dzao” ethnic minority in Yen Bai province, Vietn&dm

1.4. Research objectives

1.4.1Ultimate objective: To help program administrators to design

appropriate interventions to increase the rate ebpfe having
comprehensive knowledge of HIV/AIDS among “Dzao’hrdt
minority group in Vietnam

1.4.2 Immediate objective:

To examine the impacts of mass media exposureudayeybarrier
on knowing about HIV/AIDS and comprehensive HIV/AD

knowledge among the “Dzao” ethnic minority in Yeairovince.
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CHAPTER Il
LITERATURE REVIEW

2.1. Definition of ethnic minority

Every society contains ethnic minority populatioBthnic minority should
also be regarded as part of the general populatowever, their style of life,
language and culture can differ from the  majority welfsite:
http://en.wikipedia.org/wiki/Minority group Retrieved March 26, 2010). Ethnic

minorities are also differently identified for vaus countries such as ethnic minority
in Vietham is defined as the population living ineographical remoteness
(mountainous or highland areas) with lower levehafman development and slower
economic growth. They use local language whichediffrom Vietnam language and
educational level among ethnic minority in Vietnawsually quite low. However, for
some countries, ethnic minority groups may be tprenigrants or people who live in
one country but have origin from other country swsh Hispanic populations in
America or Vietnamese Americans. Vietnamese Amascare Viethamese who
immigrated to the US after the conclusion of thetkam war and comprise 3% of the
population of Orange County California. Vietnamese the fastest growing Asian
Pacific minority in the United State. Although sm@&conomic status of ethnic
minorities is different in various countries, thigoup seems to have the same
characteristic on use of language. In detail, theg language which differs from

language of the majority.

2.2. Applied theory

In order to respond to the HIV/AIDS epidemic, pFation interventions
are designed and implemented by different modetedbaon various target groups.
Some main prevention interventions include HIV/AlX8owledge improvement,

behavior change communication, care and treatruehintary counseling and testing,
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harm reduction interventions. Knowledge of HIV/AIDSa first essential step in any
HIV/AIDS prevention intervention. The information motivation - behavior skills
(IMB) model (Fisher & Fisher, 1992) was developsdaageneral model of AIDS risk
reduction. According to the conceptualization of BMmodel, there are three
fundamental determinants of AIDS risk reductiorgluiling information, motivation
and behavioral skillsinformation regarding the means of AIDS transmission and
information concerning specific methods of prevegtiinfection are necessary
prerequisites of risk-reduction behavibfotivation to change AIDS risk behavior is a
second determinant of AIDS prevention and affectsetiver one acts on one’s
knowledge regarding AIDS transmission and preventiBehavioral skills for
performing specific AIDS prevention acts are thedtcritical determinant of AIDS
prevention. People cannot enact AIDS preventiorabien if they do not know how
AIDS is transmitted or can be prevented. Therefamgording to the IMB model,
information is needed to identify ways of prevegtiHIV transmission and correct
misconceptions about HIV transmission. It is als® first essential and important step
in any AIDS risk-reduction intervention. The IMB & helps to suggest which need
to be firstly studied and it is also the foundatiorevidence the importance of studied
topic. That is the reason why the IMB model is use@pply in this study, but will
only focus on information which is the first stagfanodel.

IMB model is applied for many studies related &névior and knowledge
of HIV/IAIDS prevention in other countries in the ta such as United States and
Botswana. Fisher et al. (2002) conducted a studyH®vi risk behavior change
intervention based on the IMB model for Inner Gitgh School Youth in the State of
Connecticut in the United States. In this studyrertban half of the participants 61%
were African American, 28% were Hispanic Americad 41% classified their race as
Caucasian, “mixed” or “other”. This study assessieel effect of 3 theoretically
grounded, school-based HIV prevention interventam inner-city minority high
school students’ levels of HIV prevention inforneatj motivation, behavior skills and
behavior. A similar study on behavior related t&/FNIDS prevention also used IMB
model to study the Gender dimension in misconcaptabout HIV/AIDS prevention
and transmission in Botswana (Letamo, 2005). Thegae of the study was to use a

gender-based approach to investigate misconcepiomst HIV/AIDS prevention and
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transmission. This study found that two popularammeeptions are the misconception
that a person can get infected with HIV/AIDS thrbugiosquito bites and the
misconception that a person can get infected with by sharing a meal with a person
who has HIV/AIDS. These misconceptions are moreufpamong males than
females. This study also found that lack of edwecais the main reason for higher
misconceptions about HIV/AIDS prevention and traissimon for both sexes. This
study especially emphasized that widespread knaeleabout HIV/AIDS is an
important step leading to possible behavior change.

2.3. HIV/AIDS Knowledge among ethnic minority

According to a report on Greater Mekong Subregion HIV/AIDS
Vulnerability and Risk Reduction Among Ethnic MiitgrGroups, the rate of HIV
infection among ethnic minority groups is incregsifaster than among general
population (ADB, 2005). In some studies for Hisgapopulations, ethnic minority is
associated with lower HIV/AIDS-related knowledged@®hig, Hardy, & Winn, 1991).
This idea is also demonstrated in a UNDP reporH®wWAIDS knowledge among
migrants in Korea and a journal about knowledgddbf/AIDS among migrants in
New Delhi slums, which can also be a type of ethminority population. Korean-
Chinese demonstrate a severe lack of knowledgeecoimg the exact nature and
means of transmission of the disease. Awarenessdes of transmission appears to
be very low and perceptions of AIDS as well agigks are subject to a similar lack of
awareness (UNDP, 2004). For the Delhi case, thenmhapf samples in the slums had
no knowledge of HIV/AIDS, which is a serious prablen a country with at least
three million infected people and a rising infentrate (Gupta & Mitra, 1999).

Like many other minority groups in some countriésiowledge of
HIV/AIDS among ethnic minority population in Vietmais a serious problem. They
can know about HIV but their knowledge is not realbod. Knowledge about HIV
and about the real risk of HIV are abstract issaed;1V is very new and the threat of
HIV seems very strange for most people (UNFPA, 208¢cording to Thailand’s
largest-ever household survey, less than half &f vadmen aged 15-49 had

comprehensive knowledge of HIV transmission, meas$iny knowing a minimum of
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two ways of preventing HIV transmission and rejegti three common
misconceptions. For the women with no educatioarlgene-third did not know how
to protect themselves and one-quarter have newwdhd AIDS. Even fewer of the
ethnic minority women knew about HIV/AIDS (UNICERailand, 2007). The level
of HIV knowledge among ethnic minority in Vietnam @ven lower due to difficult
conditions about geography, education, economtastaOn the contrary, Viethamese
Americans in California, demonstrated high levdi$itv knowledge with respect to
the actual modes of HIV transmission, although mybout HIV transmission were

still common (Gellert et al., 1995).

2.4. Socio-demographic characteristics of ethnic minorit and
HIV/AIDS knowledge
2.4.1.Sex and HIV/AIDS knowledge

In a study on Hispanics in the United States, fem&ad significantly
lower levels of HIV/AIDS-related knowledge (Lond@&nDriscoll, 1999). According
to UNDP report on a study about ethnic minority,mem are more informed about
potential transmission routes of HIV/AIDS. One pbksreason for this may be the
higher rate of education of women in schools asoepg to their male peers who
display a higher rate of exposure through friena$ advertising campaigns. Women
also have a much more informed perception of AIDSIDP, 2004). In other study
about Vietnamese American community of Southernf@ala, women generally had
lower levels of knowledge than men and fewer woriam men are receiving enough

information to protect themselves from HIV infecti¢Gellert et al., 1995).

2.4.2 Age and HIV/AIDS knowledge

Gender and age of respondents are characterigtesconsidered as
predictors of HIV-related knowledge (Leblanc, 1998) a study on Hispanic ethnic
minority in the United States, they found that @y education were significantly
associated with HIV/AIDS-related knowledge. Howevemmong US general
population, McCaig et al. (1991) found that agenégatively associated with HIV-

related knowledge and positively associated withspmiceptions about HIV
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transmission and old age was negatively associatighl HIV/AIDS knowledge
(London & Driscoll, 1999). In a research paper abmowledge and prevention of
HIV/AIDS in Bangladesh, the research show thatwlmnen in a higher age group
had heard less of HIV/AIDS than women in young ¢fgrkar, 2009).

2.4.3 Marital status and HIV/AIDS knowledge

Peruga et al. (1993) mentioned in the researchitatmrelates of AIDS
knowledge in samples of the general population thatstudy found significant
differences in AIDS knowledge between married amdnarried respondents in
general population samples. However, divorced amtbwed respondents were less
knowledgeable than married and never married iddafs. In a study about
perception of daily laborers towards HIV/AIDS/STD wurban slums of Berhampur
town in India, the researcher found that maritatus of the respondents did not have
any relation with HIV/AIDS knowledge (Behera, Sattypy, Sahu, & Tripathy, 2008).

2.4.4 Education and HIV/AIDS knowledge

There is a clear relationship between level of caton and HIV
knowledge. Nearly one quarter of young ethnic migigpeople who had not attended
school had never heard of AIDS (MOH, 2005). Alscading to UNDP report on a
study of migrant group in Korea, which can be cdestd a minority group in Korea,
they found that better awareness of HIV/AIDS traission is possibly a reflection of
relatively higher levels of education. And bettelueated and younger persons are
significantly more knowledgeable (Peruga & Celentah993). This idea is also
demonstrated in other study about US adult pomrathat the person with lesser
amounts of education have lower levels of HIV-retaknowledge than those with
greater educational attainment (McCaig, Hardy, &kVil1991).

In general, HIV-related knowledge is affected lu@ational levels of
individuals. However, the educational level of ethminority in Vietham is quite low.
In a cross sectional study of sexual behavior amaMedge of HIV among urban,
rural and minority residents in Vietnam, the reskars found that the level of
education among ethnic minority is very low. Espéigiin Binh Lieu, a mountainous

district of Quang Ninh province with major of resients are ethnically members of
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the hill tribes including “Dzao” population, 67% tie respondents had less than 6
years of education. Therefore, they could not raad write Viethamese language
(Thang et al., 2001). The reason of this problenth&g minorities reported higher
financial burdens to send children to school. Thasteomes result in high rates of
illiteracy and lack of Viethamese language skillgofld Bank, 2009). This problem
limits them in accessing and sharing informatispeeially messages on HIV/AIDS,

which are mostly expressed in Viethamese language.

2.5. Language barrier and HIV/AIDS knowledge

Hispanics have been found to use or prefer atyaokmedia including
Spanish language and English language (Amy M. BatnB.A., 2004). It means that
language is not a big barrier for Hispanic to ascewdia exposure. However, the
strong presence of Spanish language televisionngtgradio station and newspapers
also provide opportunities for daily interaction thvithe language of Hispanic
(Barnhart, 2004).

However, in a report on the Situation of MigraoLWomen in Thailand
and Their Vulnerability to HIV/AIDS, it mentionedhat information of HIV/AIDS in
Lao PDR is not yet accessible throughout the cquespecially in the rural areas. For
the most part the program is focusing in the citgt achools because in the rural area,
you mostly find ethnic minorities who cannot spdado. Similarly for migrants in
Korea, the language barrier is also a disadvantagehem to access HIV/AIDS
information and knowledge (UNDP, 2004). Jirakun eéi.al also found that ethnic
minorities in north Thailand lack of HIV knowledglelie to language barrier, isolation
and inadequate information (Jirakun et al., 199Bherefore, messages about
HIV/AIDS aimed at minority areas need to be broatlcaore frequently in local
languages on radio and television and posters teeegly on illustrative materials for
the illiterate (Thang et al., 2001).
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2.6. Mass media exposure and HIV/AIDS knowledge

In a study of US adults, it found that broadcasetia, primarily television,
is negatively associated with knowledge of HIV/AIDBut ethnic minority are
positively associated with use of broadcast media anain source of information
about HIV/AIDS (LeBlanc, 1993). In other study coeted in Vietnam, it stated that
the primary source of information about HIV/AIDS svdelevision and radio.
However, the proportion of people who had hearduabtdV/AIDS through television
among ethnic minority was very low (Thang et aD02). Bangladesh is a country
where women, youth and unmarried persons seem talberable populations with
HIV/AIDS and those with low levels of education amedia exposure, that is similar
to status of ethnic minority in Vietham. In a stualyout information and knowledge
about HIV/AIDS among general population in Bangkdethe researcher found that
mass media has statistical significant positivdugrice on correct knowledge on
HIV/AIDS transmission and prevention. In additieelevision was the most dominant
form of mass media in relation to exposure (Sark8A9). In another study about
mass media and HIV/AIDS knowledge, it is found tA&tican Americans are more
likely to use television and radio to obtain HIVI?$ information, and less likely to

use internet, newspapers or magazines (Hammon@).200

2.7. Limitations in literature review

Although there is much literature written on HIVDS knowledge from
other countries and in Vietnam, there still lacksrature on HIV knowledge among
ethnic minorities. For this reason, most of litaraton HIV knowledge focus on high
risk groups such as injecting drug users, commlesaga workers, men having sex
with men. As this is the first survey on knowledg#itude and practice (KAP) among
ethnic minorities in Vietnam, it is very difficutb seek findings from other research

among this target group in Vietnam.
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2.8. Conceptual framework utilizing the first stage of IMB model

| ndependent variables

Mass media exposure

- Reading newspapers Dependent variables
- Listening to radio HIV/AIDS knowledge
- Watching televisio
»| Knowing Level of
_ about HIV/AIDS
Language barrier HIV/AIDS knowledge

(ability to communicate in
Vietnamese language)

Control variables
/Soci o-demographic\

characteristics
1. Sex

2. Age
3. Marital status

k4' Education Ievelj

2.9. Research hypotheses

2.9.1Respondents who can communicate in Viethamese da@egare
more likely to know about HIV/AIDS than those whannot
communicate in Vietnamese language (H1).

2.9.2Respondents who listen to radio at least 2 timesyeek are more
likely to know about HIV/AIDS than those who did $ess than
twice per week (H2).

2.9.3Respondents who watch television at least 2 tineesveek are more
likely to know about HIV/AIDS than those who did $ess than

twice per week (H3).
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2.9.4Respondents who can communicate in Viethnamese da@egare
more likely to have comprehensive HIV/AIDS knowledfan those
who cannot communicate in Vietnamese language (H4).

2.9.5Respondents who listen to radio at least 2 timesyeek are more
likely to have comprehensive HIV/AIDS knowledgerithose who
did so less than twice per week (H5).

2.9.6 Respondents who watch television at least 2 tineesveek are more
likely to have comprehensive HIV/AIDS knowledgeriithose who

did so less than twice per week (H6).
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CHAPTER Il
RESEARCH METHODOLOGY

3.1. Source of data

The secondary data has been taken from a surveWIvitsyphilis
infection rate and risk behaviors related to HI@nsmission among some ethnic
minority groups in Vietnam funded by the ViethamWAIDS Prevention Project.
This is the project funded by the World Bank.

This survey was conducted by the Central Projeghd@iement Unit, four
Regional Institutes (National Institute of HygieBpidemiology, Hochiminh Pasteur
Institute, Nhatrang Pasteur Institute, Highlandtitoge of Hygiene Epidemiology)
and the Provincial Project Management Units of ddvimces in Northern, Middle and
Southern area of Vietnam, during September 2008May 2007. This is the first
survey and the latest survey as well among ethnimonity groups in Vietnam,
concerning HIV/AIDS field.

3.2. Research instrument

Indicators of the survey were developed based atioNal Monitoring and
Evaluation indicators. The questionnaire used is $itudy included questions on (1)
socio-demographic characteristic, (2) knowledge HIW//AIDS, (3) mass media

exposure and (4) ability of Viethamese communicatio

3.3. Sample size and design

Sample size805 “Dzao” people, both males and females at ¢feecd 15-
49 who are living in the province from 01 month more (apply sample size
calculation method of World Health Organization (@Hnamed "Sample Size

Determination in Health Studies" version 2004).
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Sample designSystematic sampling was applied for this survey.

3.4. Ethical aspects

» Interview and blood sample collection was voluntang nameless;

»>  Before interviewing, interviewers introduced thetuss to the
household, explained objectives, significance dadysprocedures;

»  Face-to-face interviews for all questions and usiogl language to
interview;

»  Choosing a private place to interview and ensuangomfortable
condition for respondents;

> Interviewers signed a consent form for confirmatioh verbal

agreement to interview the of respondents.

3.5. Operational definition of variables

3.5.1.Dependent variable: There are 2 dependent variables: (1) Knowing

about HIV/AIDS and (2) Level of HIV/AIDS knowledge

Regarding to the first variable, knowing about FAIDS is measured by
ever-heard about HIV/AIDS and never-heard about /AIBS of respondents.
Regarding to the second variable, based on UNGASi84dtors: Percentage of people
at the age of 15-24 and 15-49 who both correctniifly ways of preventing HIV
transmission and who reject major misconceptionsualHIV transmission, 5
guestions used for HIV/AIDS knowledge (Having onhye faithful, uninfected partner
can reduce the risk of HIV transmission; Condoma caduce the risk of HIV
transmission; A healthy-looking person can have ;HWbsquitoes do not transmit
HIV; Sharing food does not transmit HIV). The resgdents could answer “yes” or
“no” for 5 questions. According to UNGASS indicaas well as measurement tools
of HIV/AIDS knowledge applied by some organizatiossch as UNAIDS, FHI,
UNICEF, only respondents answer correctly all 5sfjoas, it just means they have
comprehensive HIV/AIDS knowledge and answer colyeldss than 5 questions

means that they have non-comprehensive HIV/AIDS\edge.
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3.5.2. Independent variables:
There are two groups of independent variablesMd3s media exposure
including reading daily newspapers, listening adio and watching television; and

(2) Language barrier. Socio-demographic charatiesisvith 4 variables being sex,

age, marital status and education level are usedrasol variables.

Table 3-1: Summary of operational definition of varables

Variables

Operational definition

Level of measuremat

Dependent variables

Knowing about The respondents have ever- Nominal
HIV/AIDS heard or never-heard abgud=Never-heard
HIV/AIDS at the time off 1=Ever-heard
survey
Level of HIV/AIDS | Level of knowledge of Nominal
knowledge respondents at time of survey0=Non-comprehensive

Complete correct answers of
questions is defined as havi
comprehensive knowledge a
non-comprehensive
knowledge otherwise (Base
on UNGASS Indicators)

3=Comprehensive

ng
nd

I ndependent variables

Mass media exposure

Number of times thar Ordinal
respondents read dailyl= Several times /week
newspaper (except illiterate2= About 2-4 times/week
cases) 3=Less than 2
times/week
4=No
Number of times that Ordinal

respondents listen to radio

1=Several times/week
2=About 2-4 times/week

3=Less than 2
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times/week
4=No

Number of times

respondents watch television| 1=Several times/week

that

Ordinal

2=About 2-4 times/week

3=Less than 2
times/week
4=No
Ability to communication in Nominal
Linguistic ability Vietnamese languageD=No
(National language) afl=Yes
respondent at time of survey
Control variables
Sex Male and female Nominal
Age Age of respondents at time |of Ordinal

survey, from 15-49 years old

It was categorized as ag
15-19, 20-24, 25-29, 30-
34, 35-39, 40-44
and 45-49

[1%)

Marital status

Current marital

respondent at time of survey

status |of
0=Never-married (Single)

Nominal
1=Ever-married  (Living
with husband/wife; Living
together without marriage
Separate; Divorce;

Widow/widower)

Educational level

Highest level of education at

time of survey that

respondent reached.

Ordinal
0= No education
1=Primary and higher
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3.6. Data analysis

3.6.1Descriptive statistics: used to describe charasttesi of respondents.

3.6.2Scale of knowing about HIV/AIDS: never-heard abéliV/AIDS
(code=0) and ever-heard about HIV/AIDS (code=1galSof level
of HIV/AIDS knowledge: correct answers of 5 quessip
comprehensive (code =1) and correct answers of thas 5
guestions: non-comprehensive (code =0)

3.6.3.0ther techniques employed are binary logisticesgjon analysis to

exam relationship between independent and dependgables.

3.7. Limitations of the study

Because “Dzao” ethnic group live in many differemeas with different
geographic characteristics, leading different rmhaviors. However, this study is
only implemented among “Dzao” ethnic group in thenYBai province. For this
reason, the whole research was implemented in higrovinces and the researchers
selected an ethnic minority in each province. Ttwees collected data cannot be
sufficient to represent the general “Dzao” ethmioup in Vietnam.

In addition, because there was a cultural predisipa toward premarital
sex among Dzao ethnic minority, the researcher evbké to compare proportion of
people having sexual intercourse between singleplpe@nd married people.
Therefore, the question on marital status was asked for the respondents who have
ever had sex. Other respondents had not been #sisequestion. Hence, this study

also only described marital status of the respotsdevho have ever had sex.
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CHAPTER IV
RESULTS AND DISCUSSION

This chapter consists of three sections. The Besttion describes the
background information which includes socio-dempgra characteristics, mass
media exposure, linguistic ability and HIV/AIDS kmledge. Socio-demographic
characteristics consist of sex, age, marital statuseducation level. Marital status is
only mentioned among people who have ever hadMags media exposure consists
of reading daily newspaper, listening to the raaia watching television. Linguistic
ability is ability of communication in Vietnamesanlguage. The second section
reveals the net relationship of mass media expp$ingiistic ability and HIV/AIDS
knowledge controlling for socio-demographic chagastic by using binary logistic

regression analysis. The third section discussesstbults of the analyses of this study.

4.1. Background information

4.1.1.Socio-demographic characteristics of the respondesit

Table 4.1 demonstrates some selected socio-depfograharacteristics
for the Dzao ethnic minority population who papigied in the study including; sex,
age, marital status and education level. The ptaporof respondents is quite
equivalent between male and female, 49% and 51pectesely. On average, the age
of respondents was quite young with a median a@8 afithough ages ranged from 15
to 49. The major proportion of respondents was iwithe 20-24 age group, 25-29 age
group and 30-34 age groups at 21%, 18% and 17%escegply. Meanwhile, the
proportion of respondents in the age groups of 8%eyears old was quite low, around
10% per each age group. Regarding to marital staftusspondents, most of them,
93% have ever married, while only 7% of them wangls. Similar to other ethnic
minority groups in Vietnam, as well as in other eties, education level in this group

was quite low with more than a half of respondérgng never been to school.



Fac. of Grad. Studies, Mahidol Univ. M.A. (Pop. & Repro. H. Res.)/ 21

Table 4-1: Percentage distribution of selected sacidemographic characteristics

among “Dzao” ethnic minority group

Socio-demographic characteristics Frequency Percent

Sex
Male 391 48.6
Female 414 51.4
Total 805 100.0

Age
15-19 133 16.5
20-24 168 20.9
25-29 147 18.3
30-34 140 17.4
35-39 85 10.5
40-44 91 11.3
45-49 41 5.1
Total 805 100.0

Mean: 28.9; Median: 28; Std. Dev: 8.8; Min: 15, M&9
Marital status*

Never-married 47 6.6

Ever-married 667 93.4

Total 714 100.0
Education level

No education 415 51.6

Primary and higher 390 48.4

Total 805 100.0

*Only analyze data among the people who have exgrskx

4.1.2 Linguistic ability of respondents
Table 4-2: Percentage distribution of communicationability in Viethamese

language among “Dzao” ethnic minority group

Linguistic ability Frequency Percent
Ability of communication in Vietnamese
language
No 513 64.0
Yes 289 36.0
Total 802 100.0

There are two types of language used among thrscetninority group.
The first one is local language or ethnic languaee second one is Vietnamese
language or National languagil respondents in this study can communicate galo
language but not all of them can communicate intnédmese language. Table 4-2
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shows that only 36% of respondents can communicaiéetnamese language and

64% otherwise.

4.1.3Frequency of mass-media exposure

Table 4-3 show the mass-media exposure among réspts including
reading daily newspaper, listening to the radio avatching television. Except
illiterate respondents, nearly a half (47%) of thet have not read daily newspaper
and 32% of them read less than 2 times per weekdiRg several times per week had
the lowest proportion of reading newspaper by redpats. The proportion of people
who did not listen to the radio and watch telewisie quite high, 36% and 32%

respectively.

Table 4-3: Percentage distribution of mass-media @osure among “Dzao” ethnic

minority group

Mass-media exposure Frequency Percent
Frequency of reading daily newspaper
(Except illiterate cases)

Several times/week 28 7.6
About 2-4 times/week 49 13.4
Less than 2 times/week 117 32.0
No 172 47.0
Total 366 100.0
Frequency of listening to radio
Several times/week 232 28.9
About 2-4 times/week 108 13.5
Less than 2 times/week 174 21.7
No 288 35.9
Total 802 100.0
Frequency of watching television
Several times/week 274 34.0
About 2-4 times/week 117 14.5
Less than 2 times/week 157 19.5
No 257 32.0

Total 805 100.0
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The proportion of people listening to the radivesal times per week
made up 29% and the lowest proportion relatedstering to radio is about 2-4 times
per week at 13%. Regarding to watching televisitre highest proportion are
watching several times per week (34%) and the lovpeeportion is similar to
listening to the radio. Only 15% of respondentschat television about 2-4 times per
week. Table 4-4 shows that the proportion of peopl® can communicate in
Vietnamese language reading newspaper at leaste? fper week (90%), listening to
the radio at least 2 times per week (55%) and virgctelevision at least 2 times per
week (55%) is higher than the proportion of peopl@o cannot communicate in
Vietnamese language reading newspapers (10%)hihsgteto the radio (45%),

watching television (45%).

Table 4-4: Percentage distribution of “Dzao” ethnicminority people who have at

least 2 times/week of mass-media exposure by Viethase communicating ability

Mass media exposure  Ability of communicating Vietneese language

Yes No Total Number
Reading newspaper ***
Yes 89.6 10.4 100 77
No 67.3 32.7 100 287
Total 72.0 28.0 100 364
Listening radio ***
Yes 55.2 44.8 100 339
No 22.2 77.8 100 459
Total 36.2 63.8 100 798
Watching television ***
Yes 54.8 45.2 100 389
No 18.5 81.5 100 412
Total 36.1 63.9 100 801

Significant level: *** p <0.001

The result of Chi-square also shows that among piaple who can
communicate in Vietnamese language, the proporiopeople reading newspaper
(90%), listening to the radio (55%) and watchiniguesion (55%) at least 2 times per
week is higher than otherwise, 67%, 22%, 18% rdspmdyg. Three types of mass
media exposure and ability of communication in Kahese language are

significantly associated at 0.001.
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4.1.4Knowledge of HIV/AIDS by respondents
4.1.4.1. Knowing about HIV/AIDS
Table 4-5 shows the distribution of “Dzao” ethmgnority people who
know about HIV/AIDS by socio-demographic charagics. Using Chi-square to test
relationship between socio-demographic characiesistand knowing about
HIV/AIDS, it demonstrates that all selected chagdstics, linguistic ability and

knowing about HIV/AIDS are significantly associatestcept age.

Table 4-5: Percentage distribution of “Dzao” peoplevho know about HIV/AIDS

by socio-demographic characteristics and linguistiability

Socio-demographic Knowing about HIV/AIDS
characteristics Ever-heard Never-heard Total Number
(%) (%) (%)
Sex *%%
Male 85.2 14.8 100 391
Female 71.7 28.3 100 414
Total 78.3 21.7 100 805
Age
15-19 84.2 15.8 100 133
20-24 78.6 21.4 100 168
25-29 83.0 17.0 100 147
30-34 74.3 25.7 100 140
35-39 76.5 23.5 100 85
40-44 72.5 27.5 100 91
45-49 70.7 29.3 100 41
Total 78.3 21.7 100 805
Marital status **
Never-married 93.6 6.4 100 47
Ever-married 77.1 22.9 100 667
Total 78.2 21.8 100 714
Education level ***
No education 65.8 34.2 100 415
Primary and higher 91.5 8.5 100 390
Total 78.3 21.7 100 805

Language ability ***
Ability of communicating
Vietnamese language

No 70.4 29.6 100 513
Yes 92.0 8.0 100 289
Total 78.2 21.8 100 802

Significant level: ** p<0.01 *** p<0.001
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Sex, education level, language ability and knowabgut HIV/AIDS are
significantly associated at 0.001. Marital statumsl &nowing about HIV/AIDS are
significantly associated at 0.01. The proportiompebple ever-heard about HIV/AIDS
among both male and female is quite high at 85%7&8d respectively. Only 15% of
males and 28% of female have never heard aboutAtID8. Chi-square’s result also
found that males have ever heard about HIV/AIDSeartban females. The proportion
of people ever-heard about HIV/AIDS is also rembhdnigher than the proportion of
people never-heard about HIV/AIDS at all age gross example of this is the age
group 15-19 in which 84% of them have ever heaauablIV/AIDS while only 16%
otherwise. Table 4-5 also shows that the proportibrnpeople ever-heard about
HIV/AIDS among the never-married group and eversedrgroup is higher than the
proportion of people never-heard about HIV/AIDStbé same groups at 94% and
77% compared with 6% and 23% respectively. It a@lsows that the proportion of
people who have never married and have ever hédemat #11V/AIDS is higher than
the proportion of people who have ever marriedadidition, the proportion of the
people with primary and higher education level haver heard about HIV/AIDS is
higher than the proportion of those without edurat{92% and 66% respectively).
Among the people with higher education, only 8%th@#m have never heard about
HIV/AIDS. Regarding to language ability, the propom of people who can
communicate by Viethnamese language have ever ladsmat HIV/AIDS is very high
(92%), while only 8% of them have never heard albtiWAIDS. Chi-square’s result
also shows that the proportion of people can conicatm in Viethamese language
have ever heard about HIV/AIDS is higher than teegie cannot communicate in
Vietnamese language at 92% and 70% respectively.

Table 4-6 shows that the proportion of people wéad newspaper less
than 2 times per week and at least 2 times per veeek have ever heard about
HIV/AIDS is very high (90% and 95% respectively)nl® 5% of people who read
daily newspaper at least 2 times per week havernesad about HIV/AIDS. The
proportion among people who listen to the radio aatch television at least 2 times
per week are similar and high (91%). Only 9% ofpeowho listen to the radio at
least 2 times per week have never heard about HD&Aand this proportion among

the people watching television is similar. Among theople who listen to the radio
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less than 2 times per week, 69% of them have esardhabout HIV/AIDS and 31%
otherwise. Similarly, among the people watchingugion less than 2 time per week,
66% of them have ever heard about HIV/AIDS and 3dterwise. Chi-square’s
result shows that mass media exposure and knovaiogt & 1\V/AIDS are significantly
associated, except frequency of reading daily napesp In detail, frequency of
listening to radio, frequency of watching televisiand knowing about HIV/AIDS are
significantly associated at 0.001. The Chi-squaregsult also shows that the
proportion of people who listen to the radio asteéatimes per week (91%) and watch
television at least 2 times per week (91%) is highan the proportion of people who
listen to the radio less than 2 times per week (686 watch television less than 2

times per week (66%).

Table 4-6: Percentage distribution of “Dzao” ethnicminority people who know

about HIV/AIDS by mass-media exposure

Mass-media exposure Knowing about HIV/AIDS
Ever- Never-  Total Number
heard heard (%)
(%) (%)
Frequency of reading daily newspaper
Less than 2 times/week 90.0 10.0 100 289
At least 2 times/week 94.8 5.2 100 77
Total 91.0 9.0 100 366
Frequency of listening to radio ***
Less than 2 times/week 69.1 30.9 100 462
At least 2 times/week 91.2 8.8 100 340
Total 78.4 21.6 100 802
Frequency of watching television ***
Less than 2 times/week 66.4 33.6 100 414
At least 2 times/week 90.8 9.2 100 391
Total 78.3 21.7 100 805

Significant level: *** n<0.001

4.1.4.2. Level of HIV/AIDS knowledge
Table 4-7 shows the percentage distribution of pfeeowho have
knowledge about HIV/AIDS for each question relatedhe ways of preventing HIV
transmission and misconceptions about HIV trandomssThe proportion of people
that recognize sex with only one faithful, uninfttpartner can reduce the risk of
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HIV transmission (question 1) and using condoms oasuce the risk of HIV
transmission (question 3) is quite high (78% an f8spectively). The proportion of
people that think sex with only one faithful, urenfed partner cannot reduce the risk
of HIV transmission and using condoms cannot redbeerisk of HIV transmission
are the same, registering just 9% and the propodfaespondents who do not know

correct answer for question 1 and question 3 ait@%t and 22% respectively.

Table 4-7: Percentage distribution of “Dzao” ethnicminority people (who had
ever heard about HIV/AIDS) have knowledge on HIV/ADS (based on UNGASS

indicators)

HIV/AIDS knowledge Yes (%) No (%) Don't Total
(n) (n) know (%)  (N)

1. Sex with only one faithful, 78.0 8.9 13.1 100
uninfected partner can reduce the (492) (56) (83) (631)
risk of HIV transmission
2. A person can get HIV from 33.6 447 21.7 100
mosquito bites (212) (282) (137) (631)
3. Using condoms can reduce the 69.7 8.8 21.5 100
risk of HIV transmission (438) (55) (135) (628)
4. A person can get HIV by sharing a 33.2 40.8 26.0 100
meal with someone who is infected (207) (255) (162) (624)
5. A healthy looking person can have 39.9 16.2 43.9 100
HIV (252) (102) (277) (631)
Level of HIV/AIDS knowledge Percent Number
(among people ever-heard about HIV/AIDS)
Comprehensive knowledge 14.4 89
Un-comprehensive knowledge 85.6 529
Total 100.0 618

Level of HIV/AIDS knowledge
(among all respondents)

Comprehensive knowledge 11.2 89
Un-comprehensive knowledge 88.8 704
Total 100.0 793

For two misconceptions about HIV transmission, tw@portion of

respondents who reject the misconception that sopecan get HIV from mosquito
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bites (question 2) (45%) and the misconception aha¢rson can get HIV by sharing a
meal with someone who is infected (question 4) (MiEbigher than the proportion of

respondents who do not reject 2 above misconceptd31% and 33% respectively.
The proportion of respondents who do not know abramswer for question 2 is 22%
and 26% of respondents do not know correct anseemtiestion 4. For the last

guestion, 40% of respondents recognized that dahyelaloking person can have HIV

while 16% of respondents do not think that a hgaltloking person can have HIV.

However, for this question, the proportion of resgent do not know correct answer
is highest at 44%.

According to UNGASS indicator on HIV/AIDS knowle€lgfive questions
are used to evaluate level of HIV/AIDS knowledgeliling comprehensive and non-
comprehensive knowledge. Respondents who havehexaed about HIV/AIDS have
to correctly answer all 5 questions to have comgmslve knowledge, otherwise they
are sampled as having non-comprehensive knowlebglde 4-7 shows that among
the people who ever-heard about HIV/AIDS, only 1486 respondents have
comprehensive knowledge while 86% of respondentge haon-comprehensive
knowledge. This table also shows that the propomibpeople having comprehensive
HIV/AIDS knowledge among all respondents is onlyd Wvhile 89% of respondents
have non-comprehensive knowledge.

Table 4-8 shows the percentage distribution ofellesf HIV/AIDS
knowledge by socio-demographic characteristic, masdia exposure and language
ability. Using Chi-square to test relationship, theult found that socio-demographic
characteristics and HIV/AIDS knowledge are sigmfily associated except age. In
detail, sex and HIV/AIDS knowledge are significgndssociated at 0.001; marital
status and HIV/AIDS knowledge are significantly asated at 0.05; education level
and HIV/AIDS knowledge are significantly associated.01.

Mass media exposure and HIV/AIDS knowledge areniaggantly
associated, also except frequency of reading dealyspaper. In detail, frequency of
listening to radio and HIV/AIDS knowledge are siggantly associated at 0.05;
frequency of watching television and HIV/AIDS knaabe are significantly
associated at 0.01. The final factor is linguisticility that is also significantly
associated with HIV/AIDS knowledge at 0.001.
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Table 4-8: Percentage distribution of level of HIVAIDS knowledge by socio-

demographic characteristic, mass-media exposure andnguage ability

Factors Level of HIV/AIDS knowledge
Socio-demographic Comprehensive Non- Total Number
characteristics comprehensive
Sex *%%

Male 19.6 80.4 100 326
Female 8.3 91.7 100 290
Total 14.3 85.7 100 616
Age
15-19 15.6 84.4 100 109
20-24 17.6 82.4 100 131
25-29 11.0 89.0 100 118
30-34 11.1 88.9 100 99
35-39 17.2 82.8 100 64
40-44 13.6 86.4 100 66
45-49 13.8 86.2 100 29
Total 14.3 85.7 100 616
Marital status *
Never-married 26.2 73.8 100 42
Ever-married 13.9 86.1 100 505
Total 14.8 85.2 100 547
Education level **
No education 9.7 90.3 100 267
Primary and higher 17.8 82.2 100 349
Total 14.3 85.7 100 616

Mass media exposure
Frequency of reading daily

newspaper
Less than 2 times/week 18.4 81.6 100 255
At least 2 times/week 20.0 80.0 100 70
Total 18.8 81.2 100 325
Frequency of listening to radio *
Less than 2 times/week 10.9 89.1 100 313
At least 2 times/week 17.9 82.1 100 302
Total 14.3 85.7 100 615
Frequency of watching
television **

Less than 2 times/week 9.6 90.4 100 270
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At least 2 times/week 17.9 82.1 100 346
Total 14.3 85.7 100 616

Linguistic ability
Ability of communicating
Vietnamese language ***

No 1.2 98.8 100 86

Yes 23.5 76.5 100 260

Total 17.9 82.1 100 346
Significant level: * p<0.05 ** p<0.01 *** n<0.001

Table 4-8 shows that proportion of male having pmghensive knowledge
on HIV/AIDS is higher than female (20% and 8% respely). Up to 92% of female
do not have comprehensive knowledge on HIV/AIDSe Pinoportion of respondents
having comprehensive knowledge on HIV/AIDS at ageugs only oscillate from
between 11% to 18%, in details, 16% at 15-19 agemrl8% at 20-24 age group,
11% at 25-29 and 30-34 age group, 17% at 35-3Yeme and 14% at 40-44 and 45-
49 age group. The proportion of people who havehaot comprehensive knowledge
of HIV/AIDS at age groups is over 82%. The propmitiof respondents having
comprehensive knowledge on HIV/AIDS among neverriradrgroup is higher than
ever-married group (26% and 14% respectively). Pneportion of respondents
having comprehensive knowledge on HIV/AIDS amorignpry and higher education
is also higher than the respondents without edocdfi8% and 10% respectively). Up
to 90% of respondents without education do not haaprehensive knowledge on
HIV/AIDS.

Table 4-8 also shows that 20% of respondent wad daily newspaper at
least 2 times per week having comprehensive knagelezh HIV/AIDS and 18% of
respondents who read newspaper less than 2 timewgek having comprehensive
knowledge. The table also shows that the propodfaespondents who listen to radio
at least 2 times per week having comprehensive ladge on HIV/AIDS is higher
than the proportion of respondents who listeningaidio less than 2 times per week
(18% and 11% respectively).

The proportion of respondents who listen to rdd&s than 2 times per

week not having comprehensive knowledge is quiigh hi89%). Similarly, the
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proportion of respondents who watching televisibrieast 2 times per week having
comprehensive knowledge on HIV/AIDS is higher thia@ proportion of respondents
who watching television less than 2 times per w€E% and 10% respectively).
Especially, up to 99% of respondent who cannot camoate in Vietnamese
language do not have comprehensive knowledge onAHIDE while only 1% of
respondents have comprehensive knowledge. The aidnefound that the proportion
of respondents who can communicate in Viethamesgukge having comprehensive
knowledge on HIV/AIDS is noticeably higher than ghrportion of respondents who

cannot communicate in Viethnamese language (23% &ncespectively).

4.2. Impacts of mass media and Vietnamese language on dwing
about HIV/AIDS and comprehensive HIV/AIDS knowledge

To examine the net effect of mass media and ggbarrier on knowing
about HIV/AIDS and comprehensive knowledge of HNBS as stated in the
research objective, binary logistic regressionwinich knowing about HIV/AIDS
knowledge and level of HIV/AIDS knowledge were texh as outcome variables
(dichotomous in nature: for knowing about HIV/AID®ariable: 1=ever-heard;
O=never-heard; for level of HIV/AIDS knowledge: broprehensive and O=non-
comprehensive) and mass media exposure, linguaitity, socio-demographic
characteristic as predictor variables, is the naggiropriate method in this study.
Based on Chi-square’s result, two predictor vaasbhcluding age and frequency of
reading daily newspaper have been dropped out tf bwdels of regression (2
outcome variables) because both of them and knoabaut HIV/AIDS as well as
level of HIV/AIDS knowledge are not significantlyssociated. For 2 outcome
variables, two main models are used in this st&dy.the first main model (Model 1),
there are 2 sub-models to predict knowing about/NIBS among “Dzao” ethnic
minority in Yen Bai province. Sub-model 1 consiadkr¢ghe effect of socio-
demographic characteristic (sex, marital statuseghatation level) on knowing about
HIV/AIDS only, whereas sub-model 2 focused on dffet mass media exposure

(listening to radio, watching television) and lingfic ability (ability of
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communication in Vietnamese language) on knowinguabHIV/AIDS when
controlled for socio-demographic characteristics.

For thisanalysis, if levels of significance is 0.05, it wesnsidered as
statistically significant. The results of the malare presented in Table 4-9. In sub-
model 1, it is found that sex was significantly asated with knowing about
HIV/AIDS knowledge. Females were 65% less likelyktoow about HIV/AIDS than
males (p<0.05). Education level was significantgsaciated with knowing about
HIV/AIDS knowledge (p<0.001). The people with primand higher education level
were 4.8 times more likely to know about HIV/AID®&anh the people without
education (p<0.001). The respondents who haveraeaeried were 46% less likely to
know about HIV/AIDS than respondents who have newarried. However, it is not
statistical significant at 0.05 level. Total théosmodel 1 explains for 11% variation of
knowing about HIV/AIDS among “Dzao” ethnic minori&y level of significant 0.001.
In sub-model 2, mass media exposure and linguadtility were included in order to
examine the net effects of them on knowing abol{/RIDS when controlled for
socio-demographic characteristics. However, wheamexing the multi-collinearity
between independent variables in the model of kngwibout HIV/AIDS including 3
main independent variables and 3 control varialtesyesult showed that there is one
correlation that is higher than 0.65. It means thate is multi-collinearity between
linguistic ability variable and education level \addle in this model. In other words,
linguistic ability variable and education level idnle have strong association (multi-
collinearity = 0.77). Therefore, it will need tooglr out the education variable. In sub-
model 2, it is found that all variables were sigrahtly associated with knowing about
HIV/AIDS, except marital status. Females were 6686sl likely to know about
HIV/AIDS than males (p<0.05). The people who campmnicate in Viethamese
language were 2.5 times more likely to know abolt/AIDS than the people who
cannot communicate in Viethamese language (p<OT0iB.people who listen to radio
at least 2 times per week were 2.3 times moreyikelknow about HIV/AIDS than
the people who listen to radio less than 2 timasweek (p<0.01). The people who
watch television at least 2 times per week weretignés more likely to know about
HIV/AIDS than the people who watch television Iéisan 2 times per week (0.01). In
total sub-model 2 explains for 13% variation of wmaoy about HIV/AIDS when
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considering on mass media exposure and confouridatgr (linguistic ability), when
controlling for socio-demographic characteristips@.001). It means that mass media
exposure factor and confounding factor increasee¥lanation of knowing about
HIV/AIDS variation (13% and 11%).

Table 4-9: Odds ratio of knowing about HIV/AIDS and comprehensive
HIV/AIDS knowledge by mass-media exposure, linguigt ability, after
controlling by socio-demographic characteristics

Factors Knowing about Comprehensive
HIV/AIDS HIV/AIDS knowledge
Odds ratios Odds ratios
(Model 1) (Model 2)
Socio-demographic characteristics ~ Sub- Sub- Sub- Sub-
model 1 model 2 model 1 model 2
Sex
Male (ref)
Female 0.65* 0.66* 0.46 ** 0.58

Marital status

Never-married (ref)

Ever-married 0.46 0.51 0.54 0.66
Education level

No education (ref)

Primary and higher 4.77 *** 1.60

Linguistic ability
Ability of communication in
Vietnamese language
No (ref)
Yes 2.46 ** 2.80 ***

Mass media exposure
Frequency of listening to radio
Less than 2 times/week (ref)
At least 2 times/week 2.25%* 1.07

Frequency of watching television
Less than 2 times/week (ref)

At least 2 times/week 2.35** 1.30
LR chi square 79.96*** 08.88** 19.71 ***  36.09 ***
Pseudo R sguare 0.107 0.134 0.043 0.079

Note: T p<0.10; *p<0.05  ** p<0.01; *** p<0.001
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For the second main model (Model 2), there asulZmodels to predict
level of HIV/AIDS knowledge among “Dzao” ethnic nairity in Yen Bai province.
Sub-model 1 considered the effect of socio-demdgcapharacteristic (sex, marital
status and education level) on level of HIV/AIDSolkriedge only, whereas sub-model
2 focused on effect of mass media exposure (listeto radio, watching television)
and linguistic ability (ability of communication iMiethamese language) on level of
HIV/AIDS knowledge when controlled for socio-demaghic characteristics. The
results of the models are also presented in Tal8leld sub-model 1, it is found that
sex was significantly associated with HIV/AIDS krledge. Females were 46% less
likely to have comprehensive knowledge on HIV/AIDBan males (p<0.01).
Education level did not show the significant redaship with comprehensive
knowledge on HIV/AIDS at 0.05 level. However, sstiis shows that respondents
with primary and higher education levels were liet more likely to have
comprehensive knowledge on HIV/AIDS than the resigmts without education at
significant level 0.1. The respondents who have evaried were 54% less likely to
have comprehensive knowledge on HIV/AIDS than rageats who have never
married. However, it is not statistical significaatt0.05 level. Total the sub-model 1
explains for 4% variation of having comprehensivewledge on HIV/AIDS among
“Dzao” ethnic minority at level of significant 0.00 In sub-model 2, mass media
exposure and linguistic ability were included irder to examine the net effects of
them on level of HIV/AIDS knowledge when controllddr socio-demographic
characteristics. However, when examining the nmudgtiinearity between independent
variables in the model of having comprehensive Hadge on HIV/AIDS including 3
main independent variables and 3 control varialitesyesult showed that there is one
correlation that is higher than 0.65. It means thate is multi-collinearity between
linguistic ability variable and education level idole in this model. In the other
words, linguistic ability variable and educatiowdé variable have strong association
(multi-collinearity = 0.78). Therefore, it will néeto drop out the education variable.
In sub-model 2, it is found that linguistic abilityas significantly associated with
HIV/AIDS knowledge. The people who can communicateéVietnamese language
were 2.8 times more likely to have comprehensiventadge on HIV/AIDS than the
people who cannot communicate in Viethamese larg(@ag0.001). The people who
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listen to radio at least 2 times per week were tinies more likely to have
comprehensive knowledge on HIV/AIDS than the peoyt® listen to radio less than
2 times per week. The people who watch televisideast 2 times per week were 1.3
times more likely to have comprehensive knowledgeHdV/AIDS than the people
who watch television less than 2 times per weekwéi@r, both of them are not
statistical significant at 0.05 level. In total MB@® explains for 8% variation of having
comprehensive knowledge on HIV/AIDS when considgmm mass media exposure
and confounding factor (linguistic ability), whemntrolling for socio-demographic
characteristics (p<0.001). It means that mass mexpasure factor and confounding
factor increase 4% explanation of having comprekienknowledge on HIV/AIDS
variation (8% and 4%).

4.3. Discussion on the results of the data analysis

Similar to the findings from previous studies (Mpeet al., 2001; Sarkar,
2007), a major proportion of “Dzao” ethnic minoritad low education, even 52% of
respondents have no education and most of them é&ase married (93%) in this
study. Majority of respondents are within the agel6 to 34. Knowledge on
HIV/AIDS among ethnic minorities found in this studis very low, which is also
similar to other studies (UNFPA, 2007; UNICEF Thaill, 2007). In this study, 78%
of respondents have ever heard about HIV/AIDS wiidy 14% of them have
comprehensive knowledge on HIV/AIDS. The proportiminrespondents who have
never heard about HIV/AIDS is also quite high, 2% This is a serious problem in a
country where HIV/AIDS infection rate is increasiagd intervention programmes
seem not to concentrate on ethnic minorities liketham.

Findings from this study reconfirm previous carstbns that lack of
knowledge of HIV/AIDS due to language barrier (Hua et al., 1993). This finding
supported Hypothesis 1 and Hypothesis 4. A repaortvilgrant Lao Women also
mentioned that mostly ethnic minorities living iaral areas and cannot speak Lao,
therefore, HIV/AIDS information is focusing in tlegty and school only. In this study,
language is also barrier for ethnic minority aseasscto HIV/AIDS information on

radio, television and especially to have compreivenknowledge on HIV/AIDS is
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difficult because most of them cannot communicatthe Viethamese language while
most of information - education - communication@)ematerials are disseminated in
Vietnamese language. The proportion of responderits can communicate in
Vietnamese language and have ever heard about HN¥And who especially had
comprehensive knowledge on HIV/AIDS is higher thia@ proportion of respondents
who cannot communicate in Vietnamese language. f@spondents who can
communicate in Vietnamese language are more likelyhave comprehensive
knowledge on HIV/AIDS than the respondents who cancommunicate in
Vietnamese language. In addition, Peruga et a@3Lehentioned in their research that
no study found significant differences in HIV/AID@owledge between married and
unmarried respondents in general population. Is shudy, there is not also statistical
significant associated between marital status adMiAIDS knowledge.

However, some unanticipated findings from thisdgtwere indicated as
well. Regarding socio-demographic characteristicriables, sex and level of
HIV/AIDS knowledge are not significantly associatédeanwhile, in a study about
Vietnamese American community of Southern Califayrthe researcher concluded
that women generally had lower levels of HIV/AID8dwledge than men (Gellert et
al., 1995). Results of this study only found thehéles were less likely to know about
HIV/AIDS than males.

Nevertheless, this study’s results only demotstirahat mass media
exposure are significant associated with knowingualbllV/AIDS but not affect level
of HIV/AIDS knowledge. It means that these findingdy support Hypothesis 2 and
Hypothesis 3, not support Hypothesis 5 and Hypathés Meanwhile, there was a
relationship confirmed by previous studies (Sark2d09) that mass media has
statistical significant positive influence on cateknowledge on HIV/AIDS
transmission and prevention. This unexpected resuitbe explained that there are
some channels being broadcasted in local languagadio and television. However,
it seem to broadcast very few HIV/AIDS informatidviost of HIV/AIDS information
are advertised through channels on radio and tteviin Viethamese language.
Therefore, if respondents even often listen toaaatid watch television in their local
language, they cannot get enough information tceh@mprehensive knowledge on

HIV/AIDS. This unexpected result reconfirmed thepworntant role of language in
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dissemination campaigns and, particularly the iitgbiof ethnic minority to
communication in Viethamese language.

In summary, this study indicated that both massdim exposure and
language barrier affect knowing about HIV/AIDS lmutly language barrier affected
level of HIV/AIDS knowledge among “Dzao” ethnic noirity. This factor is affecting
level of HIV/AIDS knowledge not only for “Dzao” efiic minority in particular but

also for Vietnamese ethnic minorities in general.
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CHAPTER YV
CONCLUSION AND RECOMMENDATIONS

This chapter also consists of three sections. firge section briefs the
main findings of the study; the second sectioneisommendations for intervention

programmes and the third section is recommendatarfsture research.

5.1. Conclusion

HIV/AIDS epidemic is still of great concern andrespding rapidly in
many countries in the world. Vietham is facing atV/AIDS epidemic that is
accelerating. Most research on HIV/AIDS in Vietndmeused on high risk groups,
hence this study has important meaning in helpimgggam administrators to
understand the situation of ethnic minorities. Tétisdy aims to examine the impacts
of mass media exposure and language barrier onikgoabout HIV/AIDS and level
of HIV/AIDS knowledge among “Dzao” ethnic minorityhen controlling for socio-
demographics. Two dependent variables are (1) kmpwbout HIV/AIDS and (2)
level of HIV/AIDS knowledge. Two independent vailied are language barrier and
mass media exposure, including four factors: (1)litgbto communicate in
Vietnamese language, (2) frequency of reading napeys, (3) frequency of listening
to radio and (4) frequency of watching televisiéiour control variables represent
socio-demographic characteristics; sex, age, nhatatus and education level.

Although study respondents were from 15 to 49 gjeap to over 70% of
respondents were less than 34 years old with a ragenof 29 years old. Most
respondents had ever married (93%) and a half ggoredents had no education.
Education level of respondents who ever been chass mainly primary level.
Therefore, the proportion of respondents who camnoaonicate in Vietnamese

language is also quite low (36%).
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The proportion of respondents who had ever heaaltaHIV/AIDS is
quite high (78%), while only 14% of them have coaf@nsive knowledge on
HIV/AIDS. The proportion of males having comprehgasknowledge on HIV/AIDS
is higher than female (20% and 8% respectively)e Phoportion of respondents
among the never-married group with primary and é@igbhducation levels having
comprehensive knowledge on HIV/AIDS, is higher th@spondents among ever-
married groups (26% and 14% respectively) and redgats without education (18%
and 10% respectively).

Based on result of binary logistic regression gsia) the key findings
from this research are that both mass media exposnd language barrier affect
knowing about HIV/AIDS knowledge while only langweadparrier affect level of
HIV/AIDS knowledge. The people who can communichyeVietnamese language
were 2.5 times and 2.8 times more likely to knowowbHIV/AIDS and have
comprehensive knowledge on HIV/AIDS respectivelpriithe people who cannot
communicate in Vietnamese language (p<0.01 andop&Oespectively). In addition,
the people who listen to radio and watch televisibfeast 2 times per week were 2.3
times and 2.4 times respectively more likely towrabout HIV/AIDS than the people
who listen to radio and watch television less tRatimes per week (p<0.01). Mass
media exposure is not significant associated veitdell of HIV/AIDS knowledge.

In conclusion, language barrier is the factor @ffey both knowing about
HIV/AIDS and level of HIV/AIDS knowledge. Linguistiability was associated with
knowing about HIV/AIDS and level of HIV/AIDS knowdilge when controlled for
socio-demographic characteristics. It is very appate with applied theory that
information is the most important stage in the IMidel and in any HIV/AIDS
intervention programme because language is thegdrahich help respondents
approach and get HIV/AIDS information to have coatansive knowledge on
HIV/AIDS.

5.2. Recommendations for intervention programme

Primarily, the results of this study will help myl and stakeholders in

understanding the general situation of “Dzao” ethminority population, including
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their situation in regards to HIV/AIDS knowledge tife population and help to
provide input for more effective intervention suppa Yen Bai province.

As there is an obvious significant effect of withguistic ability, the
intervention program should focus on the 2 follogvahrections:

1. Strengthen the Vietnamese language ability hef ¢thnic minority
population. The findings of this study showed tbdtication level was not the factor
affecting HIV/AIDS knowledge but it had strong asisdion with linguistic ability. It
can be explained that if people have never gorsehool, it is very difficult to learn
and communicate in Viethamese language. The fatitais Viethamese language is
only taught at school and the older people are,léBs they can communicate in
Vietnamese language. Hence, being taught Vietnamaesgiage by parents or older
people is very rare if people have never gone twac Therefore, in order to
strengthen linguistic ability, the Government slibbhve strategy on universalizing
education for ethnic minorities first and foremogtt that time, strengthening
HIV/AIDS knowledge is the duties of not only thealtd sector but also related
sectors such as education. Additionally, ethnicanty group are very poor, therefore,
authorities should develop a network including wobers, peer educators,
collaborators to organize Vietnamese language etafes these groups;

2. In order to increase proportion of people hgvicomprehensive
knowledge on HIV/AIDS, intervention programmes dhklofocus on communication
strategy. The communication strategy should usergés modes such as through
television, radio, newspaper, leaflets, postersgandp meetings at communes. Target
groups can include illiterate people, pupils, otgeneral population groups. Due to
language barrier, communication materials shoulddsgned in both local language
and Vietnamese language. Because the rate ofaltyeamong Dzao ethnic minority
is quite high, communication materials should betqguial for easy understanding.
Communication materials such as leaflets, post&msuld be placed in public at
schools and public places. With most of populati@ring only a primary education
level, the materials should use clear pictures @sist of very few words for easy

reading and understanding;
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5.3. Recommendations for future research

In Vietnam, ethnic minority populations are nohigh risk group, but
belong to a vulnerable group due to their lifesty¢sv economic condition, very low
education level and remote geographic positioneRefes should therefore be more
interested in this population and increase the aanotistudy with this population in
the future;

Because “Dzao” ethnic minority in particular andhrec minority
population in general live in many different are@ashould include “Dzao” population
samples from other areas or other ethnic minoritigke next studies. Not only does it
help increase sample size which increase the umefsilof logistic regression analysis,
it also explores the effect of ethnicity on HIV/ATDknowledge. Then, study’s results

can suggest appropriate interventions for varidiisie minorities.
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Some selected questions from the questionnaire thate used in this study:

Code of Questions Code of answers
guestions
C103 How old are you now? I:I
C104 Have you ever been to classes? 1=Yes
2=No

C104b1 Do you know how to communicate in 1 = Yes

Vietnamese language (popular 2 = No

language)?

C105 What is your highest education level? 1 = Bnn{1-5)
2 = Secondary (6-9)
3 = High school (10-12)

4 = Colleague/University

C107 Do you often read daily newspaper orl = Everyday
magazine? 2 = About 2-4 times/week
3 = Once a week

4 = Less than once a week

5=No
8 = llliteracy
c108 Do you often listen to radio every day? 1 eiiyday

2 = About 2-4 times/week
3 = Once a week

4 = Less than once a week
5=No

C109 Do you often watch TV every day? 1 = Everyday
2 = About 2-4 times/week
3 = Once a week
4 = Less than once a week
5=No

C203 What is your marital status? 1 = Single
2 = Living with husband
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wife
3 = Living together
without marriage
4 = Separate
5 = Divorce

6 = Widow/ Widower

C401 Have you ever heard about HIV/AID$? = Yes
2=No
C402 Can having sex with only one faithful, 1 = Yes
uninfected partner reduce the risk of | 5 _ N
HIV transmission?
8 = Do not know
C403 Can a person get HIV from mosquitb= Yes
bites? 2=No
8 = Do not know
C404 Can using condoms reduce the risk 0fl = Yes
HIV transmission? 2 = No
8 = Do not know
C405 Can a person get HIV by sharinga | 1=Yes
meal with someone who is infected? | 5 _ g
8 = Do not know
C408 Can a healthy-looking person have | 1=Yes
HIV? 2 = No

8 = Do not know
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