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Introduction

Globally more than 37 million people have been infected with the HIV virus.[* Sub-Saharan
Africaremains the region most heavily affected by HIV, accounting for 67% of all young
people living with HIV and for 75% of AIDS deathsin 2007.2] In Uganda, adolescents are
at increased risk of HIV infection compared to any other age group.[®! Evidence from the
AIDS Information Centre shows that among 15-24-year-olds who were testing for the first
time, HIV prevalence was 3% among young men and 10% among young women in 2002.
Since 2000, Uganda' s HIV prevalence rates have been characterized by stabilization at a
level ranging from 6-7%!2] There are indications from the national surveillance system
corroborated by data from longitudinal cohort studies however, of an apparent increase in
HIV prevalence and incidence during the last few years.[?l Thus, not only are young people
are still vulnerable to HIV infection in Uganda, but that risk may be increasing.

There has been growing interest in the use of technologies such as computers, the Internet
and mobile phones to enhance health promotion and disease prevention.[4-91 HIV prevention
programs have led the technology health field.[5 Technology has several advantages asa
health delivery toal: it can provide a private and confidential environment, whichis
particularly important in places where stigma could limit service access.[20 They also are a
cost-effective: dissemination of online materia is the same if one person or 100,000 people
use the program.[4! In the devel oped world, computer-based HIV prevention programs
demonstrate efficacy in changing HIV-related risk behaviors [5]. There also is evidence that
the Internet and computers may be a feasible and attractive approach for devel oping country
and other resource-limited settings; [411-13] Parallel datain the African context are lacking.

As part of the effort to increase technology-based HIV prevention research in resource-
limited settings, CyberSengais aresearch project that aimsto develop and test an Internet
program for adolescents in Uganda. Our overall goal with the study described here was to
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13001 E. 19t Ave., Building 500, Room E3360C, Aurora, CO 80045-0508, 303-724-1238 (voice), 303-724-4476 (fax),
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conduct qualitative focus groups to inform the development of the content and structure for
the CyberSenga program. Specific objectives included: 1) documenting experiences youth
had with sexuality education and their educational needs related to HIV and sexuality; 2)
documenting reactions to and acceptability of the concept of an Internet based HIV
prevention program; and 3) identifying preferences for content and structure of such a
program.

We used a qualitative approach, conducting three focus groups with secondary school
students.

Focus groups were conducted in the CyberSenga project office in Mbarara, Uganda.
Mbararais asmall urban community of 97,500 individualsin southwestern Uganda, afive
hour drive from the capital city, Kampala. The prevalence of HIV in South West Uganda,
where Mbararais situated, is 5.9 percent.[?]

and sample

The CyberSenga program established a working relationship with five secondary schools at
the outset of the project with the intent to select program participants for all program
activities from one of these schools. Focus group participants were enrolled in one of these
five schools, levels Secondary-1 (S1) through Secondary-3 (S3). Three groups with five
participants each were conducted. A total of five female and ten males participated.
Participants were peer-nominated popular opinion leadersin their respective school class.
Readers interested in the nomination process may contact the Authors for further
information.

Focus groups are small group discussions about a pre-specified topic or topics. While the
topics are identified prior to the discussion, the questions are open-ended to allow for
expected as well as unexpected themes to emerge in the group discussion. Based upon study
objectives, our discussion topics were: (a) prior experiences youth had with sexuality
education; (b) educational needs related to HIV and sexuality; () reactions to and
acceptability of the concept of an Internet based HIV prevention program; and (d)
preferences for content and structure of such a program. Each group was moderated by
CyberSenga staff who were Ugandan and fluent in the local languages. Each group also had
an observer who took notes and documented non-verbal body language and information
about the environment (e.g. it was noisy in the room). Groups lasted between 75 and 90
minutes and were conducted mostly in English. If participants felt more comfortable
expressing their thoughtsin the local language however, they were encouraged to do so.

Each group was tape recorded and two were transcribed. The third group was convened
during a very loud thunderstorm and none of the voices could be heard on the tape. We
therefore relied primarily on detailed observer notes to analyze data from this group.

Data were analyzed using a content analysis. The first step included open coding where
categories were assigned to all pertinent segments of text. The categories were allowed to
emerge from the text and were not predetermined. Each transcript and all observer notes

East Afr J Public Health. Author manuscript; available in PMC 2014 February 26.



1duasnuey Joyiny vd-HIN 1duasnuey Joyiny vd-HIN

1duasnuey Joyiny vd-HIN

Bull et al.

Ethics

RESULTS

Page 3

were coded. The second step was axia coding: codes were group together to identify
patterns in the coding and to discern the frequency with which codes were assigned. The
frequency of codes allowed for assessment of when saturation was achieved versus when
outlier ideas were expressed. The last step was to synthesize the patterns and identify key
findings.

All procedures were reviewed and approved by both the local (Mbarara University of
Science and Technology (MUST) IRB) and US-based (Chesapeake IRB) IRBs. Three levels
of written informed consent or assent were required for study participation: first,
headmasters from each school gave their consent to recruit student participants; second,
parents gave informed consent for their children to take part in the study; third, every
participant completed an informed assent.

1. Experiences with sexuality education

Participants reported exposure to sexuality education at home, from family members, and
from teachers at school. One participant indicated they had learned about sex from a peer.
Most mentioned that sexuality education at home was delivered by mothers, although some
indicated that an older sister or brother, or aunt or uncle had talked to them about sex and
sexuality.

Sexuality education topics included information on HIV specifically. The emphasis on HIV
appeared to eclipse other topics, specifically pregnancy and parenting, and STD prevention.
Table 1 includes selected quotes from participants related to their sexuality education,
indicative of the emphasison HIV.

Some youth noted receiving messages associating sexuality with death or disaster: They
used to tell usthat if you get HIV, you will die and if you get pregnant your education will
stop fromthere. As another example: AIDSkills and [ people] should abstain from sex and
use condoms. This may not be a university message however as one young woman indicated
her sister told her sex was “normal”.

Participants rarely mentioned that sexuality education included information on forming and
sustaining healthy sexual relationships. One exception is the following from a young woman
about anticipating and managing sexual feelings: they tell us about the way we should
handle ourselves, and they tell us about growing because that sexual feeling can come when
you are around.

2. Educational needs related to HIV and sexuality

Two sub categories within this topic were identified. First, participants shared their
perspective on the content that should be covered in the CyberSenga program. They aso
made misstatements about HIV that suggested myths and misinformation that must be
addressed in the program. Second, they a so offered opinions and suggestions for how to
deliver this content.

a. Content

HIV infor mation: Participantsindicated that we should have some basic information about
HIV and how it is transmitted. One participant indicated needing to know more about the
HIV/AIDS Scourge, and others mentioned the importance of raising awareness of HIV being
fatal. For example:

East Afr J Public Health. Author manuscript; available in PMC 2014 February 26.
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Me, | am going to design that one of AIDS, the person the dangers of AIDS and
you tell the person about the people who have been dying of AIDS and very
important people whom we should be having in our country. Tell the person the
rate at which people are dying of that scourge. So | think that when you put al that
about HIV | think that person will try to avoid it.

Abstinence: Abstinence was a popular theme across all three groups: Me, | can tell themto
abstain if they had had sex before then they can abstain. Another said: Abstinence is good. If
you abstain from sex thereis no chance of getting those sexual diseases, pregnancy.
Abstinence is good.

Participants struggled with their perceived contradiction between emphasizing abstinence
and discussing condoms with adolescents: You are telling people to abstain, now you bring
in condoms, if they are abstaining then why bring in the condoms? This seemed to be
compounded by the perception that condoms were not effective:

don’t you if you put on something about condoms, you are encouraging people to
get involved in sexual immorality?...we know condoms are not 100% perfect and
then you bring them in; me | think it would be, kind of- kind of contradicting?

People who have failed completely to abstain, they go for condoms but since they
have said that they are not perfect, you never know ...Sometimes when they are
manufactured, | think they are able to leave those holes which lead to the mixing of
the fluids.

There was support for an emphasis on abstinence while considering a continuum of
protective behaviors; Ultimately maybe | can put what it means the advantages [ of
abstinence], the disadvantages like that, said one participant, and: sometimes it would be
right to tell them to use condoms because they are already sexually active, said another.

Misinformation: Participants made some statements that were incorrect or misinformed,
specifically about condom use. The first misperception that was raised was the notion that
most condoms have holes or are poorly manufactured, which is why they should not be
relied upon: me | think that abstinence is better than using condoms. Because condoms are
not 100% because you can get it when it is expired or whenitistorn so | prefer abstinence,
said a participant.

The second misperception, expressed by women, spoke to male-to-female dynamics and
control in relationships: where you were showing us the boy and the girl, you should also
show us that the boy should decide because it seemsthat it is left for usthe girlsonly to
decide.

A third misperception, particularly held among the young men, was the idea that women
want to trap them and “spail their future.”

Likeif you have agirl friend and that girlfriend does not like you and then she
wants to spail your future, she can pierce the condom and you will end up getting
HIV.

Condoms: Despite the results presented above that show support for an emphasis on
abstinence, participants did agree that it would be appropriate to include content on
condomes. | think condoms can work for people who are already [having sex], said a
participant. They mentioned the need for education around condom acquisition (I think they
should include where to find [ condoms] ) and use: [they need to know] how to use them

East Afr J Public Health. Author manuscript; available in PMC 2014 February 26.
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because there are some people who don’t know how to use them. Certainly however, the
majority of the discussion about program content focused on abstinence.

Self Esteem: Participants mentioned several times the need for an emphasis on building self
esteem as part of the program content:

| would put a part to first guide them to help them love themselves for who they
are. You know most times we don’t accept ourselves for who we are and we tend to
be like others. So if you love yourself you can accept yourself and you do
something which can give you bright future

A related issue is the emphasis on achievement of life goals as an approach to sharing
content about HIV prevention. One young man said:

Y ou seethis girl is having something to achieve. She likes her education, sheis
protecting herself from HIV and AIDS; me | think that it is not right she should be
telling the boy she should be telling the truth and the boy aso gets aware. So |
think that this girl should be able to do something to tell the boy.

Values: While not mentioned with frequency, there were two participants who indicated
having the perception that sexual behavior represented “immorality.” Thisisrelated to the
discussion presented above representing the confusion about how you could simultaneously
promote abstinence and condom use. Another participant indicated that sexuality education
should be “spiritual,” suggesting the importance of considering values as content for the
program.

Coercive sex: While not frequently mentioned, the participants did indicate having a
perception that coercive sex occurred — primarily through contact with adults. One
participant mentioned “ sugar daddies,” saying that the Senga has now become a broker for
sugar daddies: the Sengas don't care. She can just pick you from school and she takes you to
a sugar daddy - some thing like that. Another mentioned the expectation that supporting
young girlsin school should translate into sexual favors: [adults think] you pay fees for my
daughter and after | will gave her to you. A third participant repeated a perception that it
was common for older men to date younger girls when reacting to a particular element of the
program we pilot tested:

the boy is young; he looks like an adolescent. Now that these days they are old men that go
out with young girls | think the boy should be older than the girl.

b. Structure—In addition to specific ideas for what types of content our CyberSenga
program should include, the participants talked to us about approaches for delivery of
content and ways to structure the program that they liked.

Literacy: Participants liked program elements that included flash technology and simple
language. They suggested that making things easy to read would make them easier to
understand.

Problem Solving and Skills building: Table 2 offers anumber of other statements that
support the appreciation for a problem solving and skills building approach. Participants
seemed to appreciate having an opportunity to “practice” different activities on a program
using agame format, and they also appeared to appreciate having a very specific and
concrete issue to address and respond to. Consider this exchange: Focus group leader: Why
do you think it isimportant to first show the problems and then the solution? Participant:

East Afr J Public Health. Author manuscript; available in PMC 2014 February 26.
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that person may be wondering may be if you see that real cause which you have shown, the
person may be able to realize the problem and then get the solution

Role models and Testimonials: Participants liked the concept of using real peopleto tell

stories and deliver information about HIV. In some instances however, they advocated for
approaches that may stigmatize or marginalize persons with HIV. Consider the following

Statements:

| would find out from people true life stories. | would try to find out from the
people especially the youth what makes them to get involved in sexual behavior.
When you get such stories you get interested.

| would put there like someone suffering from HIV the way that person looks like,
so when that person is watching that program, they will try to fear and avoid sexual
immorality. Then may be God fearing like Ten Commandments because most of
the problems are caused by not fearing God.

3. Acceptability of the concept of a CyberSenga program

We asked participants to react to the program name, CyberSenga, and tell us what it meant
to them. There was universal understanding of the term Senga, and multiple expressions of
appreciation for the attention to the cultural value in Uganda of communicating with your
father’s sister about issues related to sex, sexual development and sexual decision making.
The following quote illustrates this finding: Senga itself is a lady born with your father...
who always give us advise all the time...something to do with advising especially.

There was no familiarity with the term Cyber. When the facilitators described that Cyber in
this context meant that the program would be based on the Internet, there was immediate
acceptance and understanding of the meaning.

Overall the participants agreed that a substantial benefit of such an approach was privacy
and confidentiality. They liked being able to get information and explore these topicsin
private, and they contrasted this benefit with the alternative of seeking advice and
information from an actual Senga. Table 3 includes quotes to support this finding.

4: Preferences for CyberSenga program content

Participants were offered initial ideas for delivering program content and asked for their
reactions. Theinitial concepts included several cartoons that were intended to depict a
CyberSenga and Cyber Kojja (the male equivalent to the Senga), superimposed on arural
background scene from the local area near Mbarara. They also included part of a problem
solving vignette, including cartoons of the CyberSenga and Kojja as well as two young
people, named Eunice and Moses. The initial designisillustrated in Figure 1.

Credibility for the Cyber Senga and Cyber Kojja—The participants appreciated the
inclusion of the Senga and Kojja and felt that using these characters was a key feature that
made the program credible. It is part of the Luganda culture, an important part, said a
participant. However, support for the use of a CyberSenga and K ojjawas not universal.
There was a discussion in one group about the appropriateness of the concept. Hereisan
excerpt:

We should consult elders instead of listening to the program: If you consult the
elders, they will be able to tell you when you are seeing them because if someone
comes to tell you in the program sometimes you can not believe them. But if the
person tells you face to face then you can believe them.

East Afr J Public Health. Author manuscript; available in PMC 2014 February 26.
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Another participant responded:

I think we will be able to achieve this. | think most people know about those things
and they can not open to our own Sengas. We have come to fear our Sengas instead
of respecting them.

Characteristics of Senga and Kojja and the environment—The participants
expected that the Senga and K ojja should be elders, but not too old; that they should be
shown wearing traditional dress; and that they should be serious but not intimidating. For
most participants, it was important that the Senga be friendly and approachable, not wearing
make up, and not involved in other activities such as winnowing or sorting grain so they can
pay appropriate attention to the serious conversation at hand.

The participants were in agreement that the initial representation of the Senga and Kojjain
front of an earthen kitchen in arural setting was not appropriate. They generally perceived
that this environment was of a very poor family, and drew the conclusion that this family
would not have the education or means to become a Senga or Kojja and were therefore not
credible. They reacted to another element of the program depicting the Senga, Kojja, and
two young people standing on aroad as not only inappropriate, but dangerous. Table 4
offers statements that illustrate these preferences.

Portrayal of Eunice and Moses—As shown in Figure 1, beta charactersin the website
program had photos of real people superimposed onto cartoon bodies. Participants also saw
initial designs including cartoons; however the added ‘reality’ of the photos superimposed
on cartoon bodies was the most popular, and the participants identified better with these
characters. They did not like the specific portrayal of Eunice, however, the young girl. |
think that the programis nice but then when it comes to Eunice she does not look like a girl,
said one participant, and the hair is not combed and the way she is putting on said another.
Participants in another group concurred, saying: the boy looks okay but the girl does not look
okay. The dressing and then the way she looks like; she is dressed like in a uniform and she
looks like she is out somewhere.

The participants cautioned that we needed to make it clear that Eunice and M oses were
boyfriend and girlfriend. They suggested the couple be older, that they be positioned more
closely to one another, and that they be looking at each other:

The boy and a girl should ook older. When they are old that is when they think
about the boyfriend and the girl friend. They should be some people who have
grown up like the people who are old enough to make the right choice.

Discussion

Three focus groups were conducted to illicit information about common exposure to
sexuality education as well as reactions to CyberSenga Internet HIV prevention program in
development. Participants were popular opinion leadersin their respective school class, and
thus we anticipate their opinions are respected among other youth in Mbarara secondary
schoals.

Participants indicated that they were exposed to sexuality education at home, from family
members, and from teachers at school. Y outh accounts indicated the content of sexuality
education was focused primarily on HIV and may not have included as much information
about pregnancy prevention, prevention of other sexually transmitted diseases, nor how to
cultivate healthy sexual relationships. These data are consistent with other research in Africa
on access to sexuality education among youth.[14.15]

East Afr J Public Health. Author manuscript; available in PMC 2014 February 26.



1duasnuey Joyiny vd-HIN 1duasnuey Joyiny vd-HIN

1duasnuey Joyiny vd-HIN

Bull et al.

Page 8

Abstinence was a commonly discussed theme across al three groups and many participants
appeared to support an emphasis on abstinence as an important part of the program content.
Given the strong focus on abstinence noted in previous qualitative research conducted with
this age group in Uganda [14, it seems likely that this support was at least in part due to
social desirability.

Participants offered important suggestions to be included in the program content about self
esteem. They strongly identified with the elements of the program that included problem
solving and sharing of stories.

Participants strongly supported the concept of “CyberSenga’. There was universal
understanding of the Senga and appreciation for the attention to the cultural value the Senga
representsin Uganda. The term “Cyber” was quickly understood an accepted upon
explanation. Participants suggested they liked the idea of accessing sexuality information
through the Internet primarily because it was private and confidential. We incorporated
participants’ specific suggestions for improvements to the program design, shown in Figure
2.

This study had some limitations. The selection of these focus group participants was
purposive to elicit ideas from the popular opinion leaders. Their opinions may not be
generalizable to al secondary studentsin Mbarara or beyond. Findings are intended to offer
aguide for similar programsin or planning development. In addition, the number of
participants totaled 15 and the results comprise three focus groups. Thisis arelatively small
number of participants. Nonetheless, we believe that obtaining information from the most
popular youth in our study schools may be an efficient manner of obtaining feedback and
can contribute in an important way to the development of a compelling Internet based
program.

Together, findings from the three focus groups reported here has provided specific
information and ideas for content to strengthen the CyberSenga program and make it
compelling, interesting and attractive to the young people we hope to recruit for an
evaluation of our CyberSenga program.
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Table 1

Selected quotes from participants related to their sexuality education

Topic Quote

Sexuality First of all it begun from home. By the time we were growing my mum used to tell us about HIV and sex

Education at

home
| first learnt about sex from my sister. She told me about sex and the disadvantages and she told me that it is normal. She
told me that you can avoid it by avoid having boyfriends and by reading novels and news papersin my freetime

Sexuality Even our teachers at school they used to tell us about HIV. Then we come to secondary at the end of the term, they tell us the

Education at disadvantages, and they tell us what theright thing to do is.

school

They used to tell usthat if you get HIV, you will die and if you get pregnant your education will stop fromthere.

At home | have not learnt from anyone but at school, we are always given talks about sex, about these early pregnancies and
then; may be from home what keeps me moving is that | know that my parents love me. So | do not want to disappoint me.
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Table 2

Statements related to preferences for content delivery using problem solving and skills building

Topic

Quotation

Problem solving

1 would like to know how | can determine my problems forces me to think about the problem.
may beif | have the problem | would continue to the next page and then | would try to see the goals | have to achieve and
then | would try to find out that information

When | see these five steps, it means there is something, may be | think there is something hidden may be other stepsso |
have to continue.

| think that | have a problem and it isreally disturbing because | seethe steps... | think if | read thisinformation, | really
seethat it isreally disturbing if | see the stepsif | have the problem | think | can go on.
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Table 3

Positive reactions to the CyberSenga program concept

Privacy

me | think this program s better. It is more private; when you ask about some sensitive things, you feel shy and when these
people come to school, when you have personal problems, you can not ask because you are many, you just feel shy. but when
you go to this program you get to know your problem and you discuss it and you find the solution without being interrupted
by any one.

Okay, to me personally | can not think that | can sit with my auntie and we talk about those things | think | will be shy to talk
with her but here think | can look at the program and get out the solution for my self

Confidentiality

Me | have been learning about HIV and | have been talking with my friends but most of the time you can be with other
people and it can cause gossiping but something like this can not cause gossiping because you take your computer
somewhere on the internet and you learn about this

Cyber Senga would be better because you find you are not used to your parents and you feel uneasy asking certain things and
you feel like how will | start telling mum about it and for you as a person you feel asking because there are brothers around
you or even at school your fellow students may laugh at you and you may feel unconfortable
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Table 4

Preferences for presentation of the CyberSenga and CyberK ojja

Topic

Quote

Elder

Normally, the aunties who are the Sengas they are always old so it would be better if they were old.

Okay there are people you look at and you look at and you're like, yeah they have a point and you listen but this one |
don’t think so. May be if they were older

the Senga should not be too old because those too old people are hard to approach so you can make her in a way that
she looks approachable,

Demeanor

| think people who are talking about serious things should not be over smiling like that

me | think sheis sorting although | don’t see what she is sorting. she is like holding a cushion. When you are talking
to people you can not do two things at a go; holding something and then talking to people so | think that she should
concentrate on one thing

Location

Because he is seated on the road now what if the car comes

About the background, they are some people who come from the town so if | am moving around and | see something
fromthat house there, | don’t think it is very good... | think a house should be modern

It should be like a house there is bench people are seated there which can show something.

...and the Senga should be seated on the chair and then the boy or the girl is also seated there and they should be
having a table.

...the Senga or the child should be seated on mat

Dress and appearance

I think a Senga should be putting on a Gomesi (traditional wear for women) and a man should be putting on a kunzu

Sengas are normally natural they don’t put on make up; The Senga should not make up because when you make up,
you really look someone going for an outing.
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