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Abstract 
	  
We	  know	  that	  Sweden's	  HIV	  communication	  strategy	  does	  not	  specifically	  address	  young	  
women,	  while	  Botswana's	  HIV	  communication	  strategy	  does.	  The	  overarching	  aim	  of	  this	  
study	  is	  therefore	  to	  investigate	  whether	  Sweden	  should	  and	  could	  learn	  from	  Botswana	  
with	  regard	  to	  focus	  on	  women	  in	  the	  HIV	  communication	  strategy.	  To	  do	  so,	  the	  methods	  
used	  are	  qualitative	  interviews	  and	  focus	  groups	  with	  young	  women	  in	  Sweden	  and	  
Botswana,	  expert	  interviews	  with	  representatives	  from	  organizations	  in	  Sweden	  and	  
Botswana	  as	  well	  as	  textual	  analysis	  of	  different	  HIV	  prevention	  strategies	  from	  both	  
countries.	  	  
	  
The	  results	  of	  this	  study	  shows	  that	  there	  seems	  to	  be	  a	  difference	  between	  young	  
women’s	  risk	  perception	  and	  risk	  behaviour	  in	  Sweden	  and	  Botswana,	  a	  difference	  that	  
can	  partly	  be	  explained	  by	  hoe	  respective	  country	  work	  with	  HIV	  prevention	  
communication	  towards	  this	  group.	  This	  indicates	  that	  Sweden	  could	  learn	  from	  
Botswana’s	  HIV	  prevention	  communication	  concerning	  how	  they	  work	  with	  young	  women	  
as	  a	  target	  group	  and	  how	  gender	  equality	  and	  empowerment	  of	  women	  is	  part	  of	  
Botswana’s	  communication	  strategy.	  However,	  because	  of	  the	  difference	  in	  HIV	  prevalence	  
and	  because	  of	  the	  limited	  effect	  of	  communication	  measures,	  the	  difference	  in	  
communication	  can	  only	  be	  considered	  a	  small	  part	  of	  the	  to	  why	  the	  differences	  exist.	  	  

	  
Keywords:	  HIV	  prevention	  communication,	  Botswana,	  Development	  Communication,	  
Target	  Group,	  Communication	  for	  Empowerment	  	  
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1. Introduction  
 

1.1 Introduction and background 
 

Worldwide, over 34 million people live with HIV and every year around 1.7 million people 

die as a consequence of aids (WHO, 2013). Even though inhibitor drugs now exist, there is no 

cure against HIV, and these numbers therefore make HIV one of the most catastrophic 

diseases of our time. HIV is not an isolated health issue, but can affect both the social and 

economic development of a society, making the fight against HIV a global priority 

(Regeringskansliet, 2009:3). Globally, women are more affected by HIV than men, as women 

generally are more vulnerable both physically and socially (Higgins, Hoffman & Dworkin 

2010:435).     

 

Studies concerning HIV prevention have during the recent years come to recognize women as 

important target groups and carriers of change as well as given increasing importance to 

women’s exposed position to HIV due to both biology and societal status (e.g. Fleischman, 

2009, Gerberding, 2004, Karim et al, 2010, Ndinda et al, 2007, van Loggerenberg et al, 2012). 

This new way of targeting gender in HIV prevention can also be seen in organizations and 

institutions working with these issues, creating an HIV communication trend focusing much 

on women (e.g. CIDA, 2012, PANOS, 2007, Pepfar, 2012, UNAIDS, 2009) According to 

WHO (World Health Organization) one must understand how gender and sexuality norms are 

interlinked with HIV transmission in order to be able to tackle the HIV problem. Even though 

these norms affect both sexes, women, and especially young girls, are particularly vulnerable 

because of them. (WHO, 2003:5) To target these norms and giving special attention to the 

vulnerable situation of women and girls is crucial when initiating HIV prevention 

interventions for this group in order for them to be sustainable (WHO, 2003:22).  

 

In Sweden too, the need for addressing gender in development cooperation with the global 

south concerning HIV prevention is recognized. The Government Offices of Sweden 

(Regeringskansliet) has published a policy for how Sweden will work with HIV/AIDS 

internationally. In this policy, women are described as a key target group when fighting HIV, 
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and to improve gender equality is seen as one of the most important things that can be done 

for HIV prevention (Government Offices of Sweden, 2009). As another example of this, the 

Swedish Ministry of Foreign Affairs has recognized women as an important target group in 

their work against HIV and AIDS in Africa South of Sahara. Inequality between sexes is 

recognized as an important factor, along with biological reasons, for why women and girls are 

more exposed than men, making it important to target them in HIV prevention work. 

(Ministry of Foreign Affairs, 2012)  

 

This view of gender is, however, not transferred to Sweden’s national HIV prevention work. 

In Sweden, the first case of HIV was reported in 1982, and numbers of infections have since 

then increased almost every year, reaching a peak in 2007 with over 500 new infections 

reported that year (Arneborn, 2009). In Sweden, as in the rest of the world, HIV was 

originally believed to only affect men who had sex with men. However, it took only a few 

years until this theory had to be abandoned. In Sweden today, most new HIV infections (in 

absolute numbers) occur through heterosexual relations (Arneborn, 2009), where research 

has, as mentioned, come to the conclusion that women are more likely to catch the infections 

than men (ibid). However, men who have sex with men stand for most new infections if 

looking at percent (Smittskyddsinstitutet 2010a) and therefore, men who have sex with men 

are still seen as the highest prioritized group in Swedish HIV preventive work 

(Smittskyddsinstitutet, 2010a, Hivrådet, 2011). Of the new infections that are contracted 

within Sweden, men who have sex with men and heterosexual women are the two groups that 

stand for most new infections (Biermann et al, 2012:19).     

 

However, women and girls are not mentioned as an important group in the national HIV 

prevention communication strategy, even though 40 percent of new HIV infections were 

female, but are only seen as part of the youth group that is targeted. This correlates with the 

results of a study evaluating how countries work with the United Nation’s guidelines for HIV 

prevention, which showed that countries that do not have a general HIV problem often lack 

gender integration in their policy (Carael et al, 2009:111). That women are not seen as an own 

target group goes against WHO’s recommendations on how to work with gender and HIV 

prevention. According to WHO, women and men may have different needs concerning HIV 

prevention interventions and to not recognize that is not considered effective or beneficial. 

Furthermore, women need to be addressed as a specific target group in order for the to be 
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aware of their vulnerability, allowing them to make choices that benefits their health. (WHO, 

2003:29f) 

 

As mentioned, in Sweden HIV has historically been known as a disease only or foremost 

effecting homosexual men, and still much of the preventive communication work is aimed at 

these men, as can be seen in government bills (Ministry of Social Affairs, 2005) and guiding 

documents from those organizations in Sweden responsible for HIV prevention (which are the 

Swedish Institute for Communicable Disease Control (Smittskyddsinstitutet), Swedish 

National Institute for Public Health (Statens Folkhälsoinstitut) and the National Council for 

Coordination of HIV Prevention (Hivrådet)). That this group is prioritized is further 

problematic as the Swedish Institute for Communicable Disease Control 

(Smittskyddsinstitutet) write that many men who have sex with men do not identify 

themselves as homosexuals, leading to a need to target these groups through general 

communication campaigns in addition to those aiming specifically at men who have sex with 

men (Smittskyddsinstitutet, 2010a). This strong focus on men who have sex with men 

naturally means men in general are more targeted with HIV prevention communication. 

 

A consequence of these communication goals is that girls and women become deprioritized in 

the communication preventive work against HIV while young men become a greater priority, 

which could possibly lead to that boys and girls perceive the risk of contracting HIV 

differently, which could have an effect on their risk behaviour as there is communication 

theory concerning health behaviour that shows that there is a greater chance of people 

applying a positive health behaviour if they are aware that they need to do so (Berry, 2006, 

Waisbord, 2001). The issue becomes even more pressing as a Swedish quantitative study has 

shown that girls (in the age group this study will focus on) to a lesser extent than boys use 

appropriate risk behaviour, in this case using a condom when having sex (Herlitz, 2007:49f). 

Overall, the risky sexual behaviour among Swedish youth has increased (Forsberg, 2006, 

Ljung, 2001, Herlitz 2007 & Smittskyddsinstitutet, 2012a) and in 2003, only 32 per cent of 

women between 18 and 19 used a condom as a contraceptive during their last sexual relation 

(Forsberg, 2006:99).  

 

While Sweden focuses HIV prevention communication on information and behaviour change, 

more holistic views of HIV prevention and development are often used throughout the global 

south today. Postcolonial theories have gained importance, and there has to some extent been 
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a change in direction concerning HIV prevention throughout some parts of the global south, 

where information and changed behaviour according to rational choice is no longer seen as 

working in HIV prevention and the context and society in which change takes place has 

gained importance. Experience has shown that it is not enough to just inform people of 

appropriate behaviour. The new way is to make use of indigenous knowledge as a part of HIV 

prevention communication as well as giving attention to the social structure and its effect on 

people’s behaviour (Sumner & Tribe, 2008:14f). Furthermore, HIV prevention is seen as a 

holistic problem where different societal problems need to be addressed in order to prevent 

HIV. As a part of this approach, women empowerment has become increasingly importance, 

as their societal status has been identified as a problem while their role in HIV prevention is 

given increasing importance (Peet & Hartwick, 2009:211). 

 

One country that has followed this path is Botswana, whose UNDP (United Nations 

Development Programme) development report states that taking advice from their 

development partners concerning using information campaigns as key tools to prevent HIV 

infections in the country has not been successful. The report states that the societal context in 

which behavioural change takes place must be addressed in order to stop HIV (UNDP, 

2000:40) and therefore, poverty reduction and empowering women are among the priorities 

for HIV prevention (UNDP, 2000:53). The low effect of the Eurocentric way of working with 

HIV prevention has also been recognized by Botswana researchers, who have argued that 

Botswana’s context and indigenous knowledge must be taken into consideration when 

designing prevention programs (Chilisa, 2005, Preece and Ntseane, 2004). In Botswana, 

gender inequalities are recognized as an important driver for new HIV infections (NACA, 

2009:11f), and to work with gender and women as an own target groups is seen as crucial to 

prevent HIV (NACA, 2009:18). Botswana has worked with gender issue in their HIV 

prevention efforts since 1994, both as a response to the biological vulnerability, and because 

of the social context where young women often are involved in inter-generational sexual 

relations as a solution to poverty, and the cultural context which often does not allow women 

sexual autonomy. (Phaladze & Tlou, 2006:24ff) The gender sensitive HIV prevention efforts 

include early education concerning HIV and condom-negotiation and educating men in 

equality and women’s rights (Phaladze & Tlou, 12006:31ff). Research has also shown that 

protection against HIV is strongly correlated to women’s empowerment in Botswana (Greig 

& Koopman, 2003:207).  
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It may seem far-fetched to compare Sweden and Botswana, as it is generally recognized that 

women in the developing world have access to less resources, both economic and social and 

are therefore often considered to be the poorest and most exposed (Oinas & Ahlbeck-Rehn, 

2007:34). However, there is also American research done that shows that it is important to 

study women’s vulnerability of HIV in the developed world as well. Amaro, Raj and Reed 

(2001) are three American researchers that have shown that when HIV was seen as a male 

disease in its origin (as it was in Sweden) women where left out of HIV research and early 

studies about how to prevent HIV. They have also shown that in the U.S., just like in the 

global south, women are more vulnerable because of social reasons, making HIV prevention 

efforts focusing on behaviour change and condom-use problematic, as many women are not in 

complete control of their sexuality and protection against HIV.  (Amaro, Raj & Reed, 

2001:327, Amaro, 1995:442ff) Because of these reasons, Amaro argues that HIV prevention 

should aim at empowering women not only in the global south, but in the developing world as 

well, as these efforts would probably lead to reduced risk behaviour among women 

concerning HIV. Underlying social issues must be addressed in collaboration with behaviour 

changing communication efforts in order for HIV prevention to be effective (Amaro, 

1995:444). These arguments, which have been brought up by feminist researchers, argue that 

“the personal is political”, claiming that private matters such as sexuality is an important part 

of the oppression of women. (Gemzöe, 2002:45f) The male sexual norm places the man’s 

pleasure in focus, viewing the woman not as an individual taking part in a sexual activity, but 

as an object (Freedman, 2003:92). These societal structures support the argument that gender 

in HIV prevention need to be addressed in the developed world as well as in the global south.  

 

 

1.2 Research Problem 
 

While women have been recognized as being more vulnerable to contract HIV, both 

physically and socially, and heterosexual women are one of the groups who contract most 

new HIV infections within Sweden, and young women in Sweden is the group that to the least 

extent use protection in sexual relations, young women is not a target group in Sweden’s 

national HIV prevention communication strategy. This could have an effect on how this group 

perceive the risk of HIV and thereby possibly also have an effect on young women’s risk 

behaviour concerning sex as communication theories concerning these topics claim that risk 
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perception and risk behaviour can be affected by communication efforts (e.g. Berry, 2006, 

Waisbord, 2001). Furthermore, Sweden’s HIV prevention programs mainly focuses on 

behaviour change, not structural change, which could mean that the communication efforts 

that do exist in Sweden will not be effective enough considering women because of possible 

social vulnerability. Meanwhile, Sweden’s international HIV prevention strategy recognizes 

women as an important group to target in the global south, both with communication aiming 

at behaviour change and with female empowering efforts. This type of work is done in great 

parts of the global south, including Botswana, where women are at the core of HIV 

prevention. Countries like Botswana could therefore be more advanced in HIV prevention 

communication than Sweden, which could mean that Sweden could learn from a Botswana. 

This could mean a shift in the view of development cooperation, where the south could also 

help the west, instead of the traditional west to south perspective.  

 

1.3 Purpose  
 

We know that Sweden's HIV communication strategy does not specifically address young 

women, while Botswana's HIV communication strategy does. The overarching aim of this 

study is to investigate whether Sweden should and could learn from Botswana with regard to 

focus on women in the HIV communication strategy.  

 

1.4 Research questions 
 

In order to answer the overarching question, the following research questions need to be 

answered:  

• Does HIV risk perception and risk behaviour among young women differ between the 

two countries? 

• If risk perception and risk behaviour differs, how could this be connected to 

communication strategies in the respective countries?  

• Could Sweden learn from Botswana with regard to HIV communication strategies 

aimed at young women and if so, what can be learnt?  
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1.5 Relevance  
 

As there still is no cure for HIV, preventing the disease is extremely important for 

development. In Sweden, there are quite extensive studies done on HIV prevention among 

women in developing countries, following the international trend where most literature is on 

Africa or Asia. However, little academic research has been done concerning HIV in Sweden, 

and in particular focusing on women’s situation. This group is important as the level of 

appropriate risk behaviour is low and the number of infections among this group keeps rising. 

Heterosexual HIV transmission is today the most common in Sweden, which should make 

women an important group to study within HIV context. Furthermore, HIV and sexual risk 

perception and behaviour have not been studied within a development communication 

perspective in Sweden earlier. As development communication concerning HIV aims at 

increasing safe sex behaviour through establishing appropriate risk perception among the 

population (Waisbord, 2001), the correlation between these two issues are important to study. 

As the existing Swedish literature concerning HIV risk perception and risk behaviour is 

quantitative, there is a need to study these issues in a qualitative way to be able to detect the 

underlying causes for risky behaviour. The first part of the study is therefore relevant as 

studying these issues among young women in a qualitative way could increase understanding 

of which possible consequences it could have that the Swedish HIV prevention 

communication does not specifically aim at young women. To study these issues in Sweden is 

relevant as HIV is not only a development issue in the global south, but in the entire world as 

there is still no cure. Furthermore, the world is increasingly globalized, making it difficult to 

place development issues such as HIV within certain nation states.  

 

There is a great difference between Botswana and Sweden concerning HIV prevalence, where 

only 0.06 percent of Sweden’s population in infected (Smittskyddsinstitutet, 2012c) whereas 

Botswana has a HIV prevalence of 23.4 percent (UNAIDS, 2013). Obviously, this creates a 

great difference in HIV situation between the two countries, where HIV is a much greater 

threat in Botswana than in Sweden, probably influencing risk perception considering HIV. 

However, Botswana is a country that has taken the HIV epidemic seriously, with a strong 

leadership that has recognized HIV as a great threat to the country’s development as well as 

implemented strategies and programs in order to deal with the epidemic. The response 

showed effective as HIV prevalence dropped from 37.3 percent in 2003 (when the HIV 

response was put in place) to 24.1 percent in 2005 (UNDP, 2005 & UNDP, 2008). Therefore, 
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Botswana is an interesting country to compare to Sweden, as it is a country in the global south 

where HIV response has been effective whereas the number of new infections in Sweden have 

increased during the last ten years (Smittskyddsinstitutet, 2012c). So even though HIV 

prevalence differs drastically between the two countries, the issue of HIV can be compared 

between the two countries, especially since Swedish institutions recognize HIV as a possible 

threat to Sweden’s population (Socialdepartementet, 2004:229) Furthermore, the comparison 

between Sweden and Botswana is relevant since development historically has been a one-way 

concept, where the developed (western) world has helped the underdeveloped (southern) parts 

of the world adopt to western standards. Concerning the issue of mainstreaming gender issues 

in HIV prevention however, it seems as if the “developing” world, including Botswana, has 

reached further than Sweden, which is considered to be one of the most developed countries 

in the world. Furthermore, countries like Botswana has greater experience dealing with HIV 

prevention, which could mean that countries like Sweden may have something to learn from 

the so called developing world. To see how development tools can be used in the global south 

can therefore be relevant as a way of broadening the development debate. It is possible that 

the developed world can learn from the developing concerning issues that they have more 

experience in. 

 

As HIV prevalence continues to rise in Sweden, and as appropriate risk behaviour is lacking 

among young women, while they at the same time are not targeted by HIV prevention 

interventions, research focusing on this group in society is important. As other countries, like 

Botswana, focuses more on gender issues within HIV prevention communication, a 

comparison between how the two countries use HIV preventive communication and the 

impacts this has on risk perception and risk behaviour is interesting as it is commonly so that 

development only flows from west to south, possibly missing possibilities for a development 

cooperation flowing both ways. As mentioned, Botswana is also an interesting case to study 

as the government has focused so much effort on HIV prevention.  

 

1.6 Method 
 

This study will be qualitative, using hermeneutics as a point of departure instead of choosing 

either an inductive or deductive approach. This study will strive to understand risk perception 

and risk behaviour concerning HIV, and to understand these two topics in connection to HIV 
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prevention communication. This will be achieved through a comparison between Botswana 

and Sweden, where part of the research will be a field study. The study is theory consuming, 

meaning that the case of study, in this cases the difference between Botswana and Sweden, is 

more important than the possibility to generalize the answers.  

 

This study will be done in two parts, making use of different methods. First, young women’s 

risk perception and risk behaviour will be studied through qualitative individual interviews 

and focus group discussions with young women between 16 and 19 in Botswana and in 

Sweden. Furthermore, a textual analysis of strategic HIV prevention documents from both 

countries in combination with expert informant interviews with representatives from 

organizations that works with, or are in charge of, HIV prevention in Botswana and Sweden 

will serve as a foundation for how the countries work with HIV prevention communication. 

Through this empirical material the possible impact of HIV prevention communication, and 

the use of young women as a specific target group, on risk perception and risk behaviour will 

be studied. In addition to these primary sources, quantitative reports will be used as secondary 

sources.  

 

The empirical material has then been analysed using thematic analysis, where themes relating 

to the topics risk perception, risk behaviour, HIV prevention communication and development 

communication was detected in the empirical material. 

 

1.7 Theoretical framework 
 

In order to analyse the empirical material, development communication theories will be used. 

While recognizing that communication is not an isolated issue, this study departs from the 

belief that communication is related to people’s perception and behaviour, which is the core 

of development communication. Development communication is, to explain it briefly, how 

communication can be used to achieve development. Here, both the older paradigm deriving 

in modernization theory and its belief in behaviour change for development will be used, as 

well as the newer participation paradigm focusing on participation and empowerment as 

driver’s for change. Different sub-theories of both paradigms will be further explained in the 

theory chapter. Furthermore, the health belief model, a health behaviour model, will be used 

to connect HIV prevention communication to risk perception and behaviour.  
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1.8 Structure  
 

The structure of this thesis will be designed as follows. After this introduction chapter, with 

background information concerning HIV prevention communication in Sweden and 

Botswana, international policy concerning HIV prevention, arguments for why this issue is 

important, presentation of research problem, purpose and research questions, the methodology 

chapter will follow. Here, the different methods that will be used and motivations for why 

these have been chosen will be presented. Thereafter, the main theories used for the analysis 

of this study will be presented in the theoretical framework chapter. After this, the result 

chapter will follow, where the first two research questions will be answered. Using both 

written material in form of HIV prevention communication from Sweden as well as 

interviews with young women and people working with HIV prevention, the questions of risk 

perception and behaviour in possible correlation with HIV prevention communication aimed 

at young women will be answered. The result chapter will lead to the analysis chapter, where 

the last questions concerning what Sweden can possibly learn from Botswana will be 

answered through analysis of the results previously presented as well as interviews conducted 

in Botswana and both countries HIV prevention strategies. Here, the theoretical framework 

will be used in order to explain these issues. The last chapter will then start of with a 

conclusion of the study, answering the research questions in brief terms. Lastly, a short 

discussion of the study and suggestions of further research will be submitted.      

 

1.9 Limitations/delimitations 
 

There are two great limitations of this study. First of all, the Swedish field study only covers a 

small geographic area. Furthermore, the interviews and focus groups done in Botswana are 

not made for this study, but the material used is taken from interviews done within previous 

research.  

 

Concerning delimitations, the restrictions you put on yourself to make the study manageable, 

these mostly concern sample, as this is a field study. As mentioned, a small geographical area 

was covered and furthermore, focus groups and interviews in Sweden was only held with a 
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specific age group (teenagers between 16 and 19), as this group is both important in 

prevention work and relatively easy to access. Factors such as socio-economic background 

were not considered in this thesis. Because of the small sample the study will not be 

generalizable, even within this age group. 

 

Here, it can also be worth mentioning that all problems are not communication problems, 

even though this study focuses on these. Communication is just a small part of many 

problems, and sometimes it is not even possible to find either problem or solution in 

communication (Windah, Signitzer & Olson, 2009:41). Communication is not an isolated 

event, but one part of a complex social context (Windahl, Signitzer & Olson 2009:148). 

Therefore, even though this study has chosen to focus on the HIV issue from this theoretical 

perspective, it is important to note that communication is probably not the only answer. 

However, this study departs from the assumption that communication can have an effect on 

people’s risk perception and behaviour, as the study uses development communication as 

theoretical framework. So, even though it is recognized that communication is not an isolated 

issue, it is a core belief for this study that communication is related to people’s perception and 

behaviour, deriving from the development communication perspective.    

 

A consequence of the limitations mentioned is that this study will only illuminate one aspect 

of the HIV issue. The small sample as well as the theoretical limitations leads to that this 

study cannot give definite solutions. Hence, it is not possible to imply a casual relationship 

between communication efforts and perception and behaviour, but the study will only be able 

to provide indicative answers.   
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2. Method  
 

As mentioned in the introduction, this study is divided into two different parts and different 

methodological emphasis has been given to these. The first part, a field study where young 

women have been interviewed concerning their risk perception of HIV and risk behaviour, 

emphasised qualitative interviews and focus groups, whereas the second part, where these 

answers has served as a base for comparing Sweden’s and Botswana’s HIV prevention 

communication, text analysis has been the major method.  In total, 63 Swedish young women 

between the age of 16 and 19 participated in the study, together with three people working 

with HIV prevention in Sweden. Furthermore, four expert interviews with people working 

with HIV in Botswana, and 10 in-depth interviews with young women in Botswana, 

conducted during the spring 2012, were used as material in this thesis.   

 

This study has been qualitative in the sense that it has been interpretative, with a focus on that 

empirical material is multi-dimensional, giving emphasis to how meaning is produced 

concerning HIV, sexuality and power (Alvesson & Sköldberg, 2008:17). This study has dealt 

with complex matters of human behaviour and communication effect, which makes is more 

suitable to use a qualitative approach.  

 

2.1 Point of departure:  
 

Even though the two most common points of departure are inductive and deductive, it is 

common that research do not fit exactly within either ways of working. Induction is often 

used when striving for a bottom-up perspective, which a field study often do (Mikkelsen, 

2005:168) and departs from the empirical material in order to draw general ideas (Danermark, 

2011:85) while deduction applies a theoretical framework upon reality (Olsson & Sörensen, 

2011:47). As this study has made use of both ways to do research, using a bottom-up 

perspective, departing from the reality of the young girls interviewed for this study, while 

applying a theoretical framework based on development communication upon the empirical 

material, an alternative point of departure has been used, closely related to hermeneutics. 

Hermeneutics basically is to understand a part of something by putting it into the context of 

the whole, while the whole is not understandable without studying the different parts. 

Thereby, hermeneutics is the creation of knowledge through moving between and across 
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different parts and levels of a specific problem (Alvesson & Sköldberg, 2008:193f). In 

hermeneutics, pre-understanding and new experiences lead to new knowledge (Alvesson & 

Sköldberg, 2000:53). Other important parts of hermeneutics are empathy and intuition, a 

problem cannot be understood unless the researcher tries to understand the situation of the 

object (actor) and uses her intuition to creating meaning around the issue (Alvesson & 

Sköldberg, 2008:195). The interpretation of the material is therefore important (Alvesson & 

Sköldberg, 2008:204). Considering this study, the context where women are left out of 

Swedish HIV prevention communication has been an important point of departure for this 

study, as well as the societal context where women are often more vulnerable to HIV than 

men (Higgins, Hoffman & Dworkin 2010:435). Furthermore, the pre-understanding that 

communication has an influence on people’s perception and behaviour has been an important 

part of this research. These contextual issues together with the interpretations of the 

interviews conducted have been the foundation for the analysis of the research.  

 

2.2 Comparison between Botswana and Sweden 
 

Esaiasson et al (2012) argue that it is an important part of a study’s methodology to find 

relevant comparisons in order to draw conclusions from the research (2012:87). As mentioned 

earlier, it may seem strange to compare Botswana, a country with 23.4 percent HIV 

prevalence, to Sweden, where HIV prevalence is only 0.06 percent. Furthermore, Sweden is 

considered a highly developed country while Botswana is still developing. However, these 

two countries have been selected for comparison partly because of these differences and 

because Botswana has reached further in their work against HIV. Normally, countries this 

dissimilar are not compared to each other but it could be interesting from a development 

cooperation point of view. Throughout history, western ideas have been exported as 

development to the global south, and therefore it is interesting to at least be open to the idea 

that the reverse is possible.  

 

This study has been theory consuming, which means that it is not of major importance 

whether the results can be generalizable in those cases that are not part of the study, as it is in 

theory testing research. Theory consuming research focuses more on whether a factor can 

explain why a specific outcome took place in the case under study (Esaiasson et al, 2012:89f). 

Hence, this study has not strived to explain the connection between HIV prevention 
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communication and risk perception and behaviour in general, but has only tried to explore the 

possible impact of HIV prevention communication in the cases of Botswana and Sweden.  

 

As there is a difference concerning HIV prevalence between Botswana and Sweden, it is 

important to remember that this difference has resulted in that the results cannot be explained 

as definite. Hence, it is impossible to say that there has been a causal connection between HIV 

prevention communication and risk perception and risk behaviour. However, as the research 

departed from the pre-understanding that communication has en effect on these issues the two 

countries can still be compared. Furthermore, the comparison between Botswana and Sweden 

was interesting just because one is considered a developing country and one a developed. As 

Botswana, the developing country, has possibly reached further in HIV prevention 

communication, this comparison might provide a new perspective on development 

cooperation.   

 

2.3 Focus groups 
 

Eight focus group discussions were held with young women between 16 and 19 years old in 

Sweden, as this is the group the study concerns. In each focus group, between six and ten 

women participated. According to Morgan, focus groups work best when the topic under 

discussion is equally interesting to the participant and the researcher (Morgan, 1998:10). 

Therefore, being a part of this study’s focus groups has been a voluntary choice. The question 

of focus groups has been raised during meetings with schools classes and people participating 

could thereafter sign up for focus group discussions. Another reason for using focus group 

discussions was based on Hornig Priest’s argument that these often are more relaxed than 

individual interviews (2012:104) and this method was therefore used as a way to gather 

information about a serious topic in a relaxed manner. Furthermore, focus groups discussions 

are a great method to use when trying to understand the context of a phenomenon as well as 

why people act and think the way they do (Morgan, 1998:13), which was crucial for this 

study. However, there are disadvantages with using focus groups. Critique against focus 

groups that has been considered for this study is foremost the possibility that participants were 

not comfortable with each other, which could lead to that the participants do not discuss in a 

way that allows the researcher to collect data. Another issue concerning focus groups has 

been what the participants learn about each other. Two problems could occur; either that 
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participants share too little information in fear of what other might think of them, or could 

over-disclosure occur, meaning that participants share too much, which will result in regret. 

These two problems are variously common depending on whether the participants know each 

other before the focus groups or not, but could be equally serious, meaning that it was hard to 

guard against this issue. (Morgan, 1998:90f) Furthermore, as sexual behaviour is a sensitive 

topic to some, the risk of people not openly discussing it with others in a focus group must be 

considered, which was one of the reasons why complementary individual interviews were 

held.          

 

Focus groups are considered relevant when complex behaviour and underlying reasons for 

certain behaviour is researched (Morgan, 1998:58), which was exactly what this research 

strived to create understanding about. Risk perception, risk behaviour and what is causing 

these two were crucial for this study and focus groups therefore became a relevant method. As 

one part of the research functioned as a way of finding out which, if any, parts of Sweden’s 

HIV prevention communication that could be compared to and possibly helped by Botswana’s 

work, these focus groups have been quite broad. Based on the topic, HIV, risk perception and 

risk behaviour, there was no pre-understanding of what would emerge during these focus 

groups. The focus groups discussed around a few different topics, more particularly: the 

attitude towards HIV, who was at risk of getting HIV, how great a risk HIV was in Sweden, 

HIV communication and information that has reached them, attitudes towards STI’s (Sexually 

transmitted diseases) and the attitude towards condom-use.       

 

2.4 Semi-structured interviews 
 

As a complement to the focus groups, individual interviews were held with 16 of the girls that 

also participated in the Swedish focus groups. These interviews were held after the focus 

groups, and were therefore based on the topics that had emerged during the focus group 

discussions. As mentioned by Morgan (1998) promising privacy in a focus group is very hard, 

especially when the focus group consist of many other people who will also have access to the 

information gathered (Morgan, 1998:87f). Therefore, individual interviews were held in order 

to see whether information could be contracted that the interviewees may be uncomfortable 

discussing in groups. The interviews also served as help to detect whether different topics and 

issues were brought up in a one-on-one interview than in a larger group discussion. The topics 
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covered during the individual interviews were basically the same as in the focus group 

discussions, but focused a little bit more on attitudes towards condom-use and personal 

experiences of negotiating condom-use and fear of HIV and other STI’s. 

 

Furthermore, in-depth interviews held with ten young women between 17 and 20 in 

Gaborone, Botswana as part of another study conducted during spring 2012 were also used as 

material for this thesis. These interviews were not conducted in quite the same way as the 

Swedish ones as the main topic for those interviews was a little bit different1. However, the 

issue of perception and behaviour concerning HIV was brought up under these interviews, as 

HIV communication was still the issue at large. The girls participating were however not 

found through schools but through personal contact in Botswana.  

 

A semi-structured interview departs from an interview schedule where the topics that should 

be covered, along with some questions to guide the interview, are listed. However, the semi-

structured interview still allows for the interviewee to bring up issues that they find important 

or interesting (Willis, 2006:144). Furthermore, the interviewee can form their responses 

according to their own reality (Olsson & Sörensen, 2007:133). One of the benefits with the 

semi-structured interview is the possibility to find a compromise between the ability to 

standardize the answers and being flexible in the interview. (Johannessen & Tufte, 2003:98) 

In this case, the benefit of the semi-structured interview is that it works well with the intention 

of seeing whether other topics and issues are brought up during an interview than in a focus 

group discussion, without allowing the interview to go to far away from the relevant topic.  

 

In addition to the interviews with the young women, interviews were held with expert 

informants. In this case, people with great knowledge within the field were interviewed In 

order to understand how Sweden and Botswana work with HIV prevention communication. 

The expert informant interviews can therefore be considered a complement to the written HIV 

prevention communication strategies from each country. 

 

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
1	  The study in Botswana dealt with strategic HIV/AIDS communication, departing from two strategic 
documents and interviews with employees as different HIV/AIDS organizations in Botswana. During 
the material collection, interviews with ‘regular’ people were also held, but these interviews were not 
used in the thesis based on this research. The topics that were covered during the interviews were the 
main topics of Botswana’s strategic HIV/AIDS communication documents, which are HIV prevention 
communication, attitudes towards and perception of HIV and attitudes towards safe sex.	  
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2.5 Interviews with experts  
 

The expert informants were people working at the Swedish Institute for Communicable 

Disease Control, Noah’s Ark (a Swedish NGO working with HIV/AIDS services) and RFSU 

(the Swedish Association for Sexuality Education). Here, focused interviews were held with a 

representative from each organization, as this kind of interview would probably be most 

helpful. Hopf (2004) describes the focused interview as a conversation based on a specific 

topic set in advance (Hopf, 2004:205). As these interviews were held to gather more specific 

knowledge about HIV in Sweden and the prevention work surrounding it, the focused 

interview was used as a way to extract this exact knowledge. The questions asked were 

centred around how their organization worked with HIV, how they worked with HIV 

prevention communication, their view on target groups and the view of gender.    

 

In addition to the Swedish experts, four interviews with representatives from HIV 

organizations in Botswana conducted during spring 2012 were used. As with the interviews 

with young women previously mentioned, these interviews originally belonged to another 

study. But as the overall topic was HIV prevention communication, the material from these 

interviews was still useful for this study.  

 

As mentioned, these interviews were held as a complement to the interviews and focus groups 

with young women as well as to the textual analysis, as a way to increase knowledge about 

how Botswana and Sweden works with HIV prevention communication.  

 

2.6 Sample 
 

As qualitative research is often concerned with what is specific about something, selection is 

very important (Merkens, 2004:165). As this has been a very small study it has not been 

possible to generalize the results from it, but it stills seemed relevant to think about who was 

represented in the study. The main sample choice for this study was relatively easy since the 

focus lies on youth and women. To make the material as manageable as possible, the 

interviews with young women in Sweden have been limited to girls between 16 and 19, living 

in Stockholm, studying at social science programs at different upper secondary schools 

(gymnasium). As quantitative studies have also been a part of the material as secondary 
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sources, the general opinions of both boys and girls has been found here, and the interviews 

with young women have been a way of gaining access to deeper thoughts concerning these 

issues among young women, issues that would have been hard to grasp for quantitative 

research. Stockholm as a geographic area was chosen since the study would be to broad and 

thereby irrelevant if few interviews were held in different parts of Sweden instead of within a 

geographic area. STI’s are more common within big city areas (Biermann et al, 2012:18), and 

the issues could therefore be more relevant there. Lastly, the study concerning HIV conducted 

in Botswana during 2012 were done in Gaborone, Botswana’s capital. As the interviews 

conducted in both Sweden and Botswana have been used as a foundation for comparison, 

both capitals were chosen.  

 

It was important to gain access to the youth group, and since the most natural place to find 

young people was in school, school employees have been important gatekeepers. A 

gatekeeper is someone you have to “win over” in order to be successful in your sampling 

(Merkens, 2004:166). Even though these gatekeepers were obviously important for this 

research, taking advice considering sample has been avoided. Even though gatekeepers can 

often help with research sample, they might, intentionally or not, guide you towards a group 

of their choice, which could lead to that the sample is not valid (Willis, 2006:147). In 

Botswana, as mentioned, contact with the young women was made through other contacts. In 

this case, it is possible that these gatekeepers selected women they believed suitable, which 

could have had an effect on the study. However, these gatekeepers were not involved in HIV 

prevention, and they were asked to contact women that were not involved in HIV issues, 

which should have minimized the risk of a bias effecting the study as the most important thing 

for this study is the perception concerning HIV among these young women.  

 

2.7 Textual analysis 
 

In order to study Sweden and Botswana’s HIV prevention communication plans; qualitative 

textual analysis has been used. This technique strives to understand a text through careful 

reading of it. The point of the active reading is to ask the text questions and see if and how 

these can be answered. (Esaiasson et al, 2012:210) Esaiason (et al, 2012) states that there are 

two main categories in which textual analysis can be divided, systematic and critical. This 

study has made use of systematic analysis, which means that it provided a descriptive analysis 
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of the text (Esaiasson, 2012:211). The textual analysis of this thesis aimed at understanding, 

describing and presenting how Sweden and Botswana work with HIV prevention 

communication according to their strategic frameworks. The textual analysis of these 

documents helped systemize how the respective countries stated that they worked with HIV 

prevention communication, which communication tools that are used and which target groups 

are considered important. The documents under study were Botswana’s general strategic 

framework against HIV/AIDS (NACA, 2009), Botswana’s prevention communication 

strategy (NACA, 2006) and Sweden’s communication plan against HIV and other STI’s 

(Smittskyddsinstitutet, 2010b). These documents were chosen for analysis as they say 

something about how Botswana and Sweden have decided to work with HIV prevention on a 

national level. National policy and strategies could be important for how other levels in 

society work with these issues, especially in Botswana, as they have a policy where all HIV 

organizations need to base their work on these strategic frameworks.  

 

2.8 Material 
 

This study has relied partly on primary sources, especially the part of the research concerning 

risk perception and risk behaviour among young women in both countries. Primary sources 

are partly those that are specific to this particular research, in this case interviews and focus 

group discussions, that makes the research somewhat unique (Bell, 2005:125). Striving for 

understanding of people’s HIV-risk perception reasons for risk behaviour, the primary sources 

in form of interviews and focus groups have been the most valuable as those help create this 

understanding. The main benefit of the primary sources is that information is gathered directly 

from the source, as you do with interviews. This creates less risk for distortion of data and can 

therefore be considered more valid (Svenning, 2003:289). However, this material was put into 

the context through comparing it with written primary sources, such as HIV prevention 

communication strategies, and secondary sources, such as existing research on HIV, risk 

perception and risk behaviour in both Sweden and Botswana, and it was in this relation that 

meaning was given to the interview material.  

 

2.9 Triangulation 
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To ensure validity in this research, triangulation was used in this study. Triangulation within 

qualitative research is often used as a way of increasing validity as well as reliability of the 

study, as different approaches to the same study will most likely increase the possibility that 

the research can be done again with the same result (Bryman, 1997:157)). Simply put, 

triangulation is to see the same issue from several perspectives as a way of making sure that 

the flaws of one method do not make the result less valid (Kjaer Jensen, 1991:94). This study 

has made use of triangulation of data through the combination of material gathering from a 

several different sources (Flick, 2004:179), both experts within HIV prevention from Both 

Sweden and Botswana, common young women in Sweden and written material. Method 

triangulation has also been used through combination of semi-structured interviews, focus 

group discussion, expert informant interviews and text analysis (Kjaer Jensen, 1991:96) 

which served to bring in different perspectives in the material. (Flick, 2004:179)  

 

2.10 Method for analysis 
 

In this thesis, thematic analysis was used as an analysing tool for the empirical material. 

According to Braun and Clarke (2006), the main advantage of thematic analysis is that it is 

flexible (Braun & Clarke, 2006:77f), and that it works together with a number of different 

theoretical frameworks (Braun & Clarke, 2006:81) Thematic analysis is a way to find and 

analyse different themes in the empirical material (Braun & Clarke, 2006:79). A theme is 

detected in the data when it is relevant in relation to the research questions, and it is visible in 

a certain amount of the data. However, as thematic analysis is part of a qualitative analysis, 

there are no rigid rules for how high prevalence something must have to be called a theme 

(Braun & Clarke, 2006:82). In this analysis, themes have been detected through examining in 

how many of the cases of the data set the themes have been brought up. This meant that the 

interviews and focus groups were analysed in search for different themes. Themes were 

detected through their relevance to the research questions, therefore being risk perception and 

risk behaviour, where both of these themes were connected to HIV prevention communication 

and social structure. The expert informant interviews were searched for themes relating to the 

strategic HIV prevention documents. Development communication was also used as a frame 

of reference for the interviews and text analysis where the answers can be connected to the 

different possible communication strategies.  
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2.11 Referring to interviews 
 

As this thesis make use of a lot of material in the form of interviews and focus groups, how 

these will be referred to in the text will be explained below. As the result and analysis build 

on themes mentioned in interviews an focus groups, these will rarely be referred to.   

 

Concerning the expert interviews conducted in Botswana, they were promised anonymity and 

therefore, either their names or the names of the organizations they represented will be named 

in this thesis. Therefore, all interviewees and their organizations have been given a letter that 

will represent them (for example: A, Organization B).  

 

The experts interviewed in Sweden have not been anonymous and therefore, the first letter of 

their name as well as their organization will be written out when they are referred to (for 

example: H, RFSU) 

 

Concerning the young women interviewed, both in Sweden and Botswana, they will maintain 

anonymous throughout this thesis. As this study has made use of thematic analysis of the 

interview material, quotes of, or references to individual participants will not be made. 

Instead, the results from the interviews and focus groups are presented when the same thing 

have been expressed by several people. Thereby, the interviews and focus groups will, with a 

couple of exception, not be referred to in the thesis. When referring to a focus group the term 

FGP (Focus group participant) will be used in order to be able to separate the different people 

from each other.   

 

To see when and where interviews and focus groups were conducted, see references.  

 

2.12 Reliability and validity 
 

Concerning reliability the researcher should strive to make the study as reliable as possible, 

meaning that someone else should be able to do the same study all over with the same result 

(Hornig Priest, 2010:67). As this study dealt with complex matters and personal perception, it 
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has been difficult to guarantee a high reliability as the answers depend on whom you are 

asking and because of the sample of this study is quite small. Therefore, as mentioned earlier, 

the study has not strived to be generalizable.  

 

To achieve a high validity within research one has to ask oneself if the data used correlates to 

the questions asked (Johannessen & Tufte, 2003:47), simply: are we researching what we 

think we are researching?  In that sense, validity has more to do with the skills of the 

researcher (Hornig Priest, 2010:236). Validity has much to do with asking the right questions 

to the right people (Svenning, 2003:65). In this research this has been achieved through 

asking the young people about their perception, as they are definitely the experts of their own 

situation. To better understand the context of these perceptions, that is, which messages are 

sent and why, experts within the area have also been interviewed.       

 

Furthermore, it has been important to reflect upon possible interests the participants may 

have. For example, when a group is depending on an organization you are researching this 

may bias their responses; this could also be true if the participants have economic interests in 

the study. As for the young people interviewed it is possible that they have not had any self-

interest in this study and were therefore not biased in that sense. However, it has been 

important to consider that their self-image may have had an effect on their answers, especially 

in Botswana where discussion about sexuality is sometimes considered taboo. This is 

discussed further in the section below. Concerning the interviews with experts however it 

must be remembered that their workplace has an agenda that they want to spread. Their 

answers have therefore had to be seen in relation to the goals and deeds of their organization.  

 

2.13 Ethic Considerations 
 

According to Johannessen & Tufte (2003) a researcher needs to consider whether the topic in 

questions can be sensitive to the interviewees if the topic is intimate or very personal 

(Johannessen & Tufte, 2003:60). As this study dealt with HIV, which could be a sensitive 

topic, and teenagers, which is a sensitive age group, there were some ethical concerns to be 

taken into consideration. Sexual habits and STI’s are topics that many do not discuss openly 

and it was important that the interviewees felt secure in discussing these issues. Here it was 

important that anonymity and confidentiality could be guaranteed by assuring the 
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interviewees that the material gathered from their interviews would not be traceable back to 

them and that the material would only be used for this particular research (Johannessen & 

Tufte, 2003:64). Furthermore, it was important to inform the participants of what the research 

was about, how their participation would be used and that they could always discontinue their 

participation (Johannessen & Tufte, 2003:62). However, even if these issues were kept in 

mind and precautions were taken to try to limit their effect on the study, there could still be a 

possibility that the sensitivity of the topic inhibited truthful answers.     

 

As the view of sexuality differs between Sweden and Botswana, it is possible that the topic 

might be more sensitive in Botswana, as sexuality is often considered taboo. However, this 

problem might have been avoided as the Batswana gatekeepers choose to help us make 

contact with people they believed could discuss these topics while the participants were not 

supposed to be involved in, or too knowledgeable concerning HIV prevention.  

 

How to write about HIV could also be sensitive. As previously mentioned, a lot of work has 

been done in Sweden to decrease the stigmatization of those people living with HIV, and it 

was important to respect this work when writing about this topic. Whether there is a 

divergence between warning about the dangers of HIV and to decrease stigmatization can be 

discussed, but these issues were still taken into consideration when writing this thesis.  

 

2.14 Method critique  
 

To conduct this study, method choices have been reflected over to a high extent in order to 

make as good research as possible. Even so, some of the method choices for this study will be 

critiqued below.  

 

One of the greatest disadvantages with this study has been that the empirical interview 

material from Botswana has been from a previous study. Even though parts of this material 

was concerned with the right topic, the focus of that study was another, making this material 

less than optional. However, the material is relatively fresh, and those interviewed in 

Botswana have been contacted and have agreed that their interviews can be used for this study 

as well. Considering the interviews conducted in Sweden, as mentioned earlier concerning the 

interviews, it has been a disadvantage that relatively few young women have been 
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interviewed within a limited geographic area. This does affect the credibility of this study. 

The result can therefore not be said to be generalizable in any way, but completely departs 

from the reality and perceptions of these young women. However, this study could show 

indicators of whether HIV prevention communication has any effect on young women 

depending on if they are a target group or not and what that effective in that case is. These 

indicators could also show whether Sweden could have anything to learn from Botswana 

considering HIV prevention communication.     

 

The text analysis has been quite shallow, and it has been hard to say whether these strategic 

documents said anything about how Sweden and Botswana actually work with HIV 

prevention. However, the disadvantages of this method have been tried to be avoided through 

complementing with the expert informant interviews, which could tell us more about how the 

countries worked with HIV prevention communication on a practical level. It could be argued 

that the three expert interviews in Sweden and four in Botswana were too few to be able to 

generalize about how the countries work, which to a certain extent could be true. However, in 

Sweden there are few organizations working with these issues, which made these three a 

sufficient overview. In Botswana, the intention of the sample was to choose as wide a sample 

as possible from the many HIV organizations that were active in the country. Even so it was 

hard to generalize the results and opinions from these interviews.   

 

If this study would be done over, the interviews and focus groups held with young women in 

Sweden would be done in Botswana to have a better ground for comparison. The deficiencies 

of this study, especially the differences between the Swedish and Batswana interviews 

studies, have been well considered in this thesis and all decisions made concerning how to 

handle this material have departed from this notion. However, as the parts of the interview 

material used covers the same topics, and since neither interviews are generalizable, but can 

only provide indicative answers to the research questions, the conclusion has been that these 

differences should not have any negative effects on the analysis.    
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3. Theory 
 
This chapter will present the two theories that will be used to analyse the empirical material in 

this thesis. Development communication and health behaviour models will be presented as 

well as different sub-theories within each field that will be of use for this thesis. Important to 

note is that since this study uses development communication theories as analytical 

framework, a basic assumption is that communication can have an effect on people’s 

perception and behaviour. However, not all problems are communication problems, which is 

important to note (Windahl, Signitzer & Olson, 2009:41), therefore development theories 

cannot alone explain problems in society. However, this thesis will depart from the 

assumption that communication is an important part of development. 

 

3.1 Concepts 
 

Two important concepts for this research are development and empowerment, and therefore 

these two will be defined below.  

 

3.1.1 Development 
This thesis has used a definition of development used by Jan Servaes (1996) who considers 

development to be a “multidimensional process that involves change in social structures, 

attitudes, institution, economic growth, reduction of inequality, and the eradication of 

poverty”. Servaes writes that development is a “whole change towards a better life”, not 

solely focusing on economic values. (Servaes, 1996) Where development is used in this thesis 

it is therefore used as quite a broad term, encompassing more than the traditional “traditional 

to modern” paradigm. Concerning whether HIV is a development issue for Sweden, this can 

be discussed. HIV is today generally not considered a health issue but a disease affecting both 

the social and economical development of a society (Regeringskansliet, 2009:3). However, as 

HIV prevalence is low it can be argued that HIV is not a development issue in Sweden. Even 

so, as HIV would become a development issue in case the disease spread, and HIV prevention 

communication aims at prevention such a spread, it could still be considered a development 

issue within the Swedish context.   
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3.1.2 Empowerment 

Empowerment will be defined as in Melkote and Steeves (2001) as “the process by which 

individuals, organizations, and communities gain control and mastery over social and 

economic conditions, over democratic participation in their communities, and over their 

stories.” Empowerment emphasises the participation and knowledge of those under 

development. (Melkote & Steeves, 2001:37)  

 

3.2 Development Communication 
 

Development communication originates from the theories of development and social change 

that occurred in in post-war Europe, where development was equivalent with western 

standards (Waisbord, 2001:1). Development communication deals with how you can use 

communication as a tool for development, either through encouraging behaviour change or 

through empowerment of people. Development communication makes use of parts of 

‘classical’ communication theory, using concepts such as target groups, communication 

strategies and media (Larsson, 2008). HIV prevention is often considered a development issue 

as HIV could have a great effect on both social and economical factors in society, with effects 

on poverty rates, inequality, education and health care (Chiriga, 2006). Because of this, and 

since different communication efforts are the prior tool of HIV prevention in Sweden, 

development communication will be used in this thesis. Development communication will be 

used in order to understand how Sweden and Botswana work with HIV prevention 

communication. Development communication will also be used as a frame of reference for 

the interviews and text analysis where the answers can be connected to the different possible 

communication strategies.  

 

Within development communication, there are two ways of explaining underdevelopment: 

either through lack of information or through lack of equality in society. These two make up 

different paradigms of development communication theory. Which branch you choose to 

follow determines (among other things) whether you believe that it is individual behaviour or 

societal structures that need changing in order for development (Waisbord, 2001:2). This way 

of viewing development offers different solutions to development problems. These two 

paradigms will be presented below.   
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3.2.1 Modernization theory 

According to modernization theory as applied to communication, it is lack of knowledge and 

cultural obstacles hinder development (Waisbord, 2001:2f). The key to development lies in 

behaviour change. Today, many development communication theorists understand behaviour 

change as functioning within a context, meaning that changing health behaviour should not 

just focus on the individual, but also on the context within which the health behaviour exists 

(Waisbord, 2001:11f). The modernization paradigm, stemming from a modernist development 

theory, argues that the problem with risky, or “backwards” behaviour is best solved with 

diffusion of information and increased knowledge (Waisbord, 2001:2).  

 

An important part of the modernization paradigm is the use of media and communication 

campaigns as tools for behaviour change (Waisbord, 2001:4). Even though it has been 

recognized that large information campaigns have a limited direct effect on behaviour change, 

research done by Snyder (2003) shows that the average effect of these campaigns on 

behaviour is between 3 and 14 percent (Snyder, 2003:184). Apart from these effects, there is a 

common belief among development communication theorists today that mass communication 

can spark interpersonal communication, which is in its turn the communication form 

generally recognized as having the greatest effects on behaviour (Waisbord, 2001:4f).    

 

As the only way to really stop the spread of HIV is to influence people to change their 

behaviour, especially concerning sexual relations, modernization development theory and 

behaviour change are natural parts of HIV prevention communication. Behaviour change 

communication models are also the most common type of communication within HIV 

prevention (Melkote & Steeves, 2001:130f). This branch of development communication will 

therefore be used in order to understand how Sweden and Botswana work with these issues.  

 

 3.2.2. Participatory theories  

Theories focusing on participatory communication criticized modernistic development 

communication for seeing the western way as the only way, neglecting indigenous knowledge 

and the unique contexts in which development took place. As a response to what was viewed 

as a too top-down approach, participatory theories focused on empowerment and local 

ownership (McPhail, 2009:27). They explained the failure of previous development project as 

caused by the lack of local participation, which lead to that the development efforts were not 
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grounded within the societies. Within participatory methods, interpersonal communications 

and local knowledge are key words. (Waisbord, 2001:17ff) Participatory development 

communication also puts the group in focus of development efforts in centre, meaning that 

they are far more important for successful development than development implementers 

coming from the outside. Participatory communication theory emphasises inclusion of grass 

root forces. (Servaes & Malikhao, 2005, 94f) Furthermore, Participatory communication 

theories emphasises the acknowledgement of inherent, structural inequalities in order for 

development to be possible (McPhail, 2009:29). 

 

Dialogue is an important aspect of participatory communication theories (McPhail, 2009:29, 

Waisbord, 2001:20). Dialogue was much emphasised by Paulo Freire, who where one of the 

pioneers within participatory development communication. He studied how participation 

through education could make use of dialogue. One of Freire’s main arguments was that if the 

participants felt that they owned the development through education, change would have its 

foundation in the population and therefore be successful. Education should not just be 

transmission of information, but the creating of knowledge in a dialogue. (McPhail, 2009:28f) 

This dialogue is also emphasised by Melkote and Steeves (2001) who argue that when people 

can put their problems into words and thereby talk about them, true participation 

communication takes place, which could lead to positive development both on macro level 

and for the individual participating (Melkote & Steeves, 2001:338) 

 

This branch of development theory will be used in this thesis as a complement to the 

dominant modernization paradigm in order to understand how HIV prevention 

communication and behaviour may be connected.        

 

3.2.3 Development communication for empowerment 

Sometimes being considered part of participatory development communication theories and 

sometimes being mentioned as an independent branch of development communication, 

communication for empowerment strives for putting the target groups in power over their 

own development process (Cadiz, 2005:150f).  The empowerment paradigm opposes the 

modernisation paradigm’s belief in individual focus on behaviour change, claiming that there 

are inequalities within and between societies that need to be addressed for successful 

development communication (Melkote & Steeves, 2001:350f). An important component of 



	  

	   29	  

development communication for empowerment is therefore to involve people on grass root 

level in the process (Cadiz, 2005:156). Empowerment is not only a goal in itself, but also a 

way to ensure success in other development issues. Cadiz (2005) argues that if people feel 

that they have given voice to their needs themselves, there is a greater chance that they will 

listen to messages concerning these issues (Cadiz, 2005:151). McPhail argues that the more 

empowered a person feels within a certain issue, the more will she want to work in striving 

towards reaching the common goal (McPhail, 2009:27f). 

 

The empowerment paradigm also focuses a lot of women’s role in development 

communication. The empowerment paradigm also argues that the empowerment of women is 

crucial when striving for change, as women are such an important part of society. It is also 

important that issues concerning women are discussed in groups so that experiences and 

solutions can be found together (White, 2004:17f). Langen (2005) and Greig and Koopman 

(2003), who have studied development communication in a Botswana context, all conclude 

that empowerment of women is extremely important in HIV prevention (Langen 2005:196). 

Greig and Koopman argue that an important part of empowering women is not just through 

education or through income equalization, but through the understanding of power and how it 

affects your life, what they call the psychological elements of power. (Greig & Koopman, 

2003:196) 

 

As it is increasingly common to view empowerment as an important aspect of development, 

especially concerning women, this aspect is interesting to include in the theoretical 

framework for this thesis. For a more thorough description of how the term development is 

used in this thesis, see ‘3.1 Concepts’. 

 

3.2.4 Converging theories 

Because of the changed meaning of both communication and development over recent years, 

more and more points towards a convergence of modernization and participatory development 

communication. Overall, there are several ways in which the two different approaches are 

alike; both are dependent on the political will of action for development and they both use a 

wide range (tool-kit) of strategies in order to reach the development goals. (Waisbord, 

2001:29-34) This is mentioned here since this thesis will discuss the different paradigms 

within development communication without seeing them as contradictory.  
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3.3 Health Behaviour Models 
 

To determine appropriate health communication, it is important to understand what 

determines people’s behaviour concerning health. As health behaviour is at the core of this 

study, one health behaviour model often used when describing behaviour change will be 

presented and used as part of the theoretical framework. This model, the health belief model, 

will be used as it is commonly used as motivating development communication efforts for 

behavioural change as it explains health behaviour making use of several different factors, 

both internal and external. As the model covers a number of different angles of health 

behaviour, it is considered multidimensional enough to be used in this study. Empirical 

answers concerning health behaviour will be analysed using this model and will make it easier 

to connect the empirical data to development communication.  

 

3.3.1 Health belief model 

This model focuses on how people view their own health and how you can change that 

behaviour. According to Rosenstock (1966), the creator of the model, health behaviour 

depends on a person’s perception of the severity of the health issue and the perception of your 

own susceptibility. These two factors combine into the threat, and the threat level determines 

action. Furthermore, the perceptions of possible benefits and barriers, as well as cues to 

action, are factors determining health behaviour. Cues to action can be both external stimulus, 

like health promotion campaigns, and internal stimulus, like showing symptoms of a disease. 

To be able to influence health behaviour, all these factors have to be addressed. However, this 

model has received critique, claiming that even though these factors may be considered 

preconditions for health behaviour, other factors like socio-economic background can have an 

influence. (Berry, 2006:44f) This model can be used to understand which impact 

communication efforts may have on perception and behaviour, as communication efforts can 

function as external stimulus (Melkote & Steeves, 2001:132), which makes it important for 

this study. Concerning the critique against this model, it is important to bear in mind that this 

study will only cover a small part of the issue, and because of that this is such a small study, 

factors like socio-economic background will not be brought up for this thesis.  
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3.4 Use of theories 
 

As the health belief model and development communication are closely linked together, both 

theoretical fields functions well when trying to understand how risk perception is created and 

how this effect risk behaviour. The answers given in the texts, interviews and focus groups 

that are used in this study will be analysed through these theories, making sense of these 

answers through the understanding of this theoretical framework.  
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4. Result 
 

This chapter will seek to answer the two first research questions: Does HIV risk perception 

and risk behaviour among young women differ between the two countries? And If risk 

perception and risk behaviour differs, how could this be connected to communication 

strategies in the respective countries? These questions will be answered through first 

examining how Sweden work with HIV prevention communication, making use of strategic 

documents as well as interviews with representatives from three of the major institutions and 

organisations working with HIV in Sweden. Secondly, women’s risk perception and risk 

behaviour will be studied using interviews and focus group discussions conducted for this 

study. To see whether HIV prevention communication and risk perception and behaviour are 

related, the same issues will be studied from a Botswana perspective. As with Sweden, 

Botswana’s HIV prevention communication strategies as well as interviews conducted with 

representatives from four organizations working with HIV prevention in Botswana will 

answer how Botswana work with HIV prevention and women. Furthermore, interviews with 

young women in Botswana will serve as a foundation to see what the risk perception and risk 

behaviour looks like there.  

 

4.1 HIV prevention communication in Sweden 
More and more Swedish research points to that since heterosexual transmission is now more 

common than homosexual, HIV prevention must aim more at this (Biermann et al, 2012:19, 

Forsberg, 2006:120). Forsberg also argues that an increase in heterosexual transmission could 

be extremely hard to control, making it increasingly important (Forsberg, 2996:120). 

However, in the Ministry of Social Affairs directives concerning HIV prevention as well as in 

Sweden’s national strategy for prevention of HIV (and other blood borne STI’s) men who 

have sex with men continues to be recognized as the most important target group for HIV 

prevention communication (Ministry of Social Affairs, 2004, Ministry of Social Affairs, 

2005, Smittskyddsinstitutet, 2010a). Overall, the target groups that are mentioned as 

prioritized in the national strategy are; youth, immigrants from areas with a high level of HIV 

infections, Swedish tourists, men who have sex with men, injection drug users and people 

living with HIV (Smittskyddsinstitutet, 2010b:16). The goal of the communication towards 

the target groups is to increase knowledge, changed attitudes and appropriate behaviour, 

which in this case mean using a condom (Smittskyddsinstitutet, 2010b:17f). As mentioned 
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earlier, young women are nowhere mentioned as an own target group within the strategic 

communication plan, but are only seen as part of the bigger “youth” group.    

 

Sweden’s strategic communication plan’s for prevention against HIV (and other blood borne 

STI’s) main goals are on the other hand to increase knowledge, change behaviour and change 

attitudes. These goals are built on the assumption that to achieve wanted behaviour (condom-

use) among 60 percent of a certain group, 85 percent need to have a positive attitude towards 

condoms and 100 percent need to have sufficient knowledge about them. A certain percentage 

within each target group that should have this knowledge, attitudes and behaviour should then 

be strived for, according to the strategic communication plan. For example, an attitude that 

the communication strategy strives for is that people should want to use condoms; another is 

that people should be worried about HIV when it is justified (when you have had unprotected 

sex). An example of wanted behaviour is to use condoms and to reject sex when the partner is 

unwilling to use condoms. (Smittskyddsinstitutet, 2010b:17f) E from Noah’s Ark argued that 

the problem in Swedish HIV prevention communication is to get people from being condom 

carriers to being condom users. While diffusion of information continues to be an important 

tool, the challenge is to move from knowledge to action. (E, Noah’s Ark)   

 

To be able to prevent HIV, a lot of focus in Sweden is on information and communication 

efforts. According to the Department for Social Affairs, this becomes increasingly difficult as 

the population becomes more and more heterogeneous while the communication message and 

medium still has to be adjusted to a specific target group. According to the national strategy 

for HIV prevention communication, the problem of working with HIV prevention is double. 

First of all, people have to be taught about how they should behave in order to be protected 

against HIV, and on the other hand it is important to prevent stigmatization towards those 

living with HIV. Prevention work in Sweden is therefore focusing on both these issues, which 

makes it very complex, (Smittskyddsinstitutet, 2012b) Decreasing stigmatization and making 

sure that people living with HIV are not discriminated seems to be especially important, as 

this is mentioned many times throughout the strategy. Because of this, few communication 

campaigns today use fear appeals because of the risk of increased stigmatization towards the 

HIV infected population. Research, however, has been positive to fear appeals as this creates 

a closer connection to practical issues, such as how you avoid the threat (Socialdepartementet, 

2004:185). 
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The importance of working against stigma in Swedish communication concerning HIV was 

also noted in the interviews with Swedish organizations. Representatives from RFSU, the 

Swedish Institute for Communicable Disease Control and Noah’s Ark all talked about the 

importance of decreasing stigma for those living with HIV. E from Noah’s Ark says that there 

is still a sense of fear surrounding HIV, which makes important to work against stigma, since 

some groups otherwise risk being the object of stigmatization (E, Noah’s Ark). H from RFSU 

argues that it is important to work with stigma, both as a way of making life easier for those 

people living with HIV, but also to make HIV easier to discuss. “If stigma against HIV is 

decreased, it becomes safer to talk about it, less dramatic. Thereby, awareness about how to 

protect yourself and others can be raised. In that way, work against stigma can also lead to 

effective prevention work”. That working against stigma is an important part of HIV 

communication could also be seen as part of the national trend concerning how you discuss 

sex and sexuality in Sweden. In general, these topics are discussed in a positive way, and the 

guidelines for sexual education and other types of information work is “sex positive”, aiming 

at reducing guilt and shame around sexuality (K, Smittskyddsinstitutet). This is something 

that H also discussed, as RFSU is one of the biggest and most influential organizations 

dealing with these types of issues in Sweden. H argued that one of the greatest successes has 

been that sexual matters today are discussed more openly and that is no longer a shameful 

topic (H, RFSU). K also said that the point of a sex positive approach, except working against 

stigma and shame around sex, is to inform young people about sexuality and sexual risks 

without frightening people. She claims that even though focus group with young people have 

shown that the youth requests fearful messages, K argues that there are no support for that 

fear appeals work, and that Swedish prevention communication therefore chooses not to use 

this technique. (K, Smittskyddsinstitutet) 

 

The national communication strategy against HIV, when discussing how communication 

should be used in order to make people adopt appropriate risk behaviour, states that there are 

four main communication challenges that need to be addressed in Swedish HIV prevention 

communication. These are:  

 

• all people need to have information and knowledge about HIV and people in risk 

groups need special information based on their situation 

• communication needs to aim at both increasing knowledge and impacting attitudes 

and behaviour  



	  

	   35	  

• media cannot be used in the same way to reach everyone 

• the most effective form of communication is interpersonal, and mass media do not 

affect people’s behaviour but may have other positive effects such as agenda setting 

(Smittskyddsinstitutet, 2010b:6f).  

 

To tackle the fourth challenge, the National Communication strategy states that it is of high 

importance to keep the topic relevant and on the agenda, bot as a way to increase knowledge 

but also as an incentive for (for example) municipalities and counties to raise the issue in their 

daily work. This part of the strategy is interesting to compare with the Swedish Institute for 

Communicable Disease Control’s research from 2012, which shows that the public 

conversation about HIV has pretty much stopped (Smittskyddsinstitutet, 2012b:9). 

 

Both K at Smittskyddsinstitutet and H at RFSU also argue that there is a trend in Sweden 

today where HIV is discussed to a very low degree. In his interview, H stated that HIV, even 

though more in focus now than five years ago, still is quite low prioritized. He argued that 

while HIV had been in the spotlight for a long time, before the modifying drugs had become 

accessible to all, when HIV no longer was a deathly disease other areas had gained greater 

interest. According to H, this was a much-needed development, as other important topics had 

been given no efforts during the crisis period of HIV. K from Smittskyddsinstitutet discuss 

the same thing, claiming that she sees a trend where counties and municipalities (which are 

given much of the responsibility for working with HIV prevention among youth using 

financial resources they receive from the Swedish Institute for Communicable Disease 

Control) use money that should go to HIV prevention communication are used in more 

general STI projects, focusing much more on chlamydia. She believes that the main reason for 

this development is that while HIV is not seen as such a serious problem, chlamydia costs the 

municipalities and counties a lot, both in financial and human resources, which make them 

want to focus their money on this instead of HIV. (K, Smittskyddsinstitutet) However, the 

consequence of this is that many young people never hear of HIV.   
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4.2 Risk Perception and Behaviour in Sweden 
 

4.2.1 Risk perception 

The interviews and focus group discussions show that the young women participating 

generally had a low risk perception concerning HIV. When discussing HIV there seemed to 

be a strong sense of renunciation, the young women felt quite detached from the issue, and 

HIV was described as something that happened to others, not them. When asked to identify 

who they believed to be the group most vulnerable to HIV, most interviewees argued that it 

was people in “poor” countries, and Africa was often identified as specially exposed. 

Interesting to note is that around half of the interviewees said that especially women in poor 

countries were those that were at the greatest risk of contracting HIV. However, when 

discussing who had the greatest risk of getting HIV in Sweden, homosexual men was those 

most commonly pointed out. Some women also identified sex buyers, “men who go to 

Thailand or other trashy places and have sex with prostitutes”, as a group that could be 

infected with HIV. HIV seemed to be considered quite easy to avoid, as it was perceived as 

only affecting certain groups in society, foremost homosexual men and Africans. This issue 

was also brought up by H a RFSU and E at Noah’s Ark who both claimed that youth in 

general perceive themselves as being able to protect themselves through avoiding sexual 

relations with certain groups. They claim that many young people base sexual risk decisions 

on perceptions concerning about the other person “looking fresh and healthy” and on other 

things they know about them that they do not connect to being HIV positive.  

 

In general, young women believed the risk of getting HIV in Sweden to be small, and it was 

described as an issue that you did not feel the need to worry about. One respondent expressed 

it like this: “as a young women there are so many other things you have to worry about. You 

have to do well in school, get a good job, work out, be a good friend and hopefully have a 

boyfriend as well, to worry about things that there is such a small chance of ever happening to 

you is just to much to deal with.” Many interviewees also claimed that while there is such a 

small risk of getting HIV, there are other STI’s that worry more, like chlamydia. In 

quantitative research done, over 90 percent state that they believe they have none or a very 

small chance of getting HIV while less than 80 percent say the same about chlamydia 

(Tikkanen, Abelsson & Forsberg, 2011:92f). In the interviews however, to contract chlamydia 

or gonorrhoea was expressed as a greater worry than HIV, but even concerning these 
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infections the worry mostly concern the embarrassment of possibly having to tell a partner 

about it, not the effect on the own health. According to the interviews, chlamydia is not seen 

as a great health risk, and therefore, it is not perceived as dangerous enough to enable changed 

sexual risk behaviour among this group. While getting a STI is seen as embarrassing, and 

something you hope to avoid, it seems as if the issue is quite defused, and many young 

women expressed that since it was curable it was not a fear that controlled their lives. When 

discussing impact on health, the greatest threat seemed to be the possibility of becoming 

infertile. Even though telling a partner about an STI, such as chlamydia was described as an 

embarrassing experience, the women still said that getting the disease is in itself not shameful. 

It is today seen as so common that you do not feel shame, as the disease do not say anything 

negative about your sexual habits, something that be connected to the “sex positive” attitude 

adopted in Swedish sexual information, something that will be discussed further below.  

 

While HIV was definitely a scare, and all respondent expressed that they would feel both 

scared and dejected if they were to get HIV, almost no one claimed that they would be afraid 

of or fear for another person who got it, and that they would definitely still consider that 

person’s life worth living. The interviewees seemed to be well acquainted with antiretroviral 

drugs and the positive effects of them, and the respondents argued that you could still live a 

full, happy life if you got HIV. This can be connected to that the respondents in general felt 

that they were well informed concerning the possibility of slowing down or even stopping the 

progress of HIV and its transformation into aids. 

 

Even though many interviewees claimed that they talked about safe sex, both with their 

friends and as part of their education, few recalled that HIV had ever been a topic. However, 

it seemed as if HIV had made a revival as a discussion topic after Jonas Gardell’s television 

serial “Never dry tears without gloves” (“Torka aldrig tårar utan handskar”), which is about 

the first years of HIV in Sweden and how the epidemic affected the young gay community. 

The show is about a group of young homosexual men who in one way or another is affected 

by the new disease. When discussing the show in focus groups with the young women, the 

show was described as sad, worth seeing and something that made you think about HIV 

again. However, few said that the show had made them fear HIV, which was repeated again 

in the in-depth interviews. When discussing the show, the same detachment as mentioned 

earlier was noticeable. HIV was something that effected others, in this case homosexual men, 

and the negative feelings that was brought up when watching and discussing the drama was 
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not something that they applied to their own situation. While is seems as if the show increased 

discussion about HIV in general and gay rights, it did not seem as if HIV in any way became 

more “real” to the women interviewed. The discussions concerning this TV drama continued 

with a general discussion about how HIV was portrayed in media, both news and fiction. The 

conclusion that can be drawn from these discussions is that HIV is perceived as being 

portrayed as a disease most often affecting homosexual men or Africans, as these are the 

examples the young women could recall ever having seen in media. This could be said to 

develop these women’s pre-understandings and perception about HIV. 

 

A majority of the young women interviewed in this study claimed that they did not feel that 

they had seen any information campaigns about HIV that were aimed at them. The women 

could not remember that they had seen posters, brochures or other information material, 

neither did they recall that they had had someone talking to them about the risks of HIV. 

Some women remembered that they had visits in school from some organizations that talked 

about how HIV was transmitted, and equally much about how it was not transmitted. Many 

argued that they felt safe after these meetings, and that they had gained a greater 

understanding about that you do not die of HIV in Sweden, that you can have a life as good as 

anyone else’s if you got HIV. The women also expressed that they felt less scared of people 

that could have HIV after getting this information, as they felt safe from transmission. 

Following is part of a focus group discussion where seven out of eight people had been part of 

such information meetings: 

 

FGP1 – Before, when you heard about HIV, it was like, almost everyone was in Africa. 

And it felt like one got it, and then everyone got it and then a village was gone more or 

less.  

 

FGP4 – Yes! And you kind of felt like, if that happened it must be so contagious…  

 

FGP1 – It was like you knew you would die if you got HIV. But after they talked about 

it, it didn’t feel so dangerous anymore… 

 

FGP5 – When they said how very, very small the risk is of ever getting it, you didn’t 

worry so much. Not that you had worried before either but you still felt safer or 

something… 
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FGP4 – And the guy who was at my school, he had HIV, but you couldn’t tell, he 

looked healthy and happy…  

 

FGP1 – Yeah, same at my school. It felt like, if he could have the life he had, which 

seemed nice, it is not so dangerous as it seems when you about it in like Africa.  

     (Focus group 5) 

 

Focus on these meetings was, as can be seen, on stigmatization issues. Generally, the young 

women claimed that when hearing of HIV in schools or other places for education, the 

focused seemed to be on decreasing the fear of HIV, both for yourself and in relation to HIV 

positives. 

 

When the girls in interviews and focus groups recalled hearing of HIV, it was either positive 

messages or regarding groups they could not relate to, as men who have sex with men or 

Africans. The general view of HIV prevention was also that it was aimed at the groups 

previously mentioned, which further pushed the young women to believe that they were not at 

risk of contracting HIV. That youth in general is then targeted with a little HIV prevention 

communication could therefore be viewed as ineffective as the girls filter away this 

information, as they do not identify themselves as a risk group.   

 

4.2.2 Risk behaviour 

As the fear of HIV generally was quite low among the interviewees, this fear was not 

identified as affecting their risk behaviour. HIV was generally not something that the young 

women thought about before engaging in sexual relations, but some however claimed that 

they had become worried about it after sexual relations with a partner they did not know 

before. The answers differed quite a lot depending on whether the woman knew the person 

before they had sex or if he was unknown to them. While some women worried about HIV 

after having sex with a man they did not know earlier, very few expressed that they had ever 

worried about someone they knew before, even if it was the first time they had sex. While 

many women claimed that other STI’s, like chlamydia, was a worry with whomever they slept 

with, HIV was seen as a much more specific disease, effecting only certain people. While the 

women in focus groups had trouble expressing who they would fear having HIV, they were 

overall sure that they would avoid this particular groups. 

 



	  

	   40	  

Another thing seemed to have an effect on risk behaviour was how condoms where viewed. 

While there was a complete agreement concerning that condoms is the only contraceptive that 

are completely effective against both STI’s and unwanted pregnancy some said young women 

in the interviews claimed that they had trouble negotiating condom-use with a partner. 

Interesting to note is that the responses concerning power within a relationship and the 

possibility to negotiate condom-use shifted quite drastically between the group and individual 

interviews. In the focus group discussions the women often argued that they thought that the 

unequal power between men and women in relationships in general could be a problem, but 

almost everyone argued that this was not a problem for them personally. They discussed that 

they all almost always felt comfortable negotiating condoms with their partner. In the 

individual interviews however, a number of young women expressed that they did not always 

feel that they could argue for condom-use. This issue was more common in long-term 

relationships than in casual ones. When not using condoms during casual relations the 

argument was more often that they were “caught up in the moment”, or that neither of them 

had a condom with them. Some respondents however said that they had experiences of trying 

to negotiate condom-use in casual relations, but that the guy had expressed that they felt 

offended by the suggestion and that the women had then dropped the issue. However, most 

interviews showed that the women felt that they had more leverage for demanding condom-

use in these meetings as they could argue that they could not be sure of the sexual history of 

the other. In serious relationships however, it seemed as if many of the young women had a 

harder time asking for protection. To suggest a condom once they had stopped using it once 

was seen as being offensive, which was also the case even if the couple had never used a 

condom when they first started seeing each other. Many of the women interviewed who 

argued in this was had never brought up the issue even though they wanted to since they did 

not want to offend their partner by suggesting that they were afraid they had a STI. To suggest 

using a condom in a serious relationship was seen as if they accused their partner of being 

unfaithful. Even when such suspicions where present, the issue was often not brought up 

because the women felt that “nothing good could come from it”. The girls who had however 

brought up the issue of condoms in a serious relationship had mixed experiences of this. 

While a few had had an understanding partner, some claimed that there partner had been 

angry and refused. After refusal, all but one of the women interviewed who had this issue 

gave up this fight and did not push it any further.   
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In the focus groups however, as mentioned, most women claimed that they felt comfortable 

demanding condoms independent of if they were in a long-term relationship or if with a more 

casual partner. However, many expressed that they did not feel the need to use condoms in a 

long-term relationship. Some even claimed that stopping condom-use was one of the 

stepping-stones when establishing a serious relationship. To be able to neglect condoms and 

“be more spontaneous” concerning sex was sometimes argued to be one of the benefits of a 

more serious relationship. However, recent Swedish studies show that around ten percent of 

both young men and women have sometime been in a serious relationship with someone and 

still had sex with others (Tikkanen, Abelsson & Forsberg, 2011:64). H at RFSU also argues 

that it is a risk in itself that love is somehow seen as a protection against HIV since this is not 

the case. This can also be connected to what was said concerning the connection between trust 

and condom-use, where demanding condoms was seen as a lack of trust. As mistrust can ruin 

a relationship, and mistrust was seen as connected to demanding condom-use, the issue may 

be more complex.    

 

4.3 Summary of Swedish findings  
 

There are a number of reasons to why young women have a low risk perception concerning 

HIV and why they engage in risky sexual behaviour. First of all, few young women seem to 

identify themselves as a risk group concerning HIV, maybe because they are not the targets of 

HIV prevention communication campaigns, and the young women interviewed did not 

perceive themselves as being so either. When being exposed to information about HIV this 

comes in two forms, through information where the message is that HIV is no longer a 

deathly disease and other stigma decreasing efforts, and through media dramas where 

homosexual men or Africans where portrayed as the victims of HIV. The picture of HIV in 

fictional media becomes a part of the women’s understanding about HIV since other types of 

information about the disease is relatively scarce. These two ways of gaining information 

further established the aloofness from HIV as part of their own lives that the young women 

expressed during interviews. Further complicating the issue of sexual behavioural change is 

that much general prevention communication against STI’s focuses on chlamydia. This is not 

seen as a very serious disease, and therefore the fear of it is not enough to make people 

change behaviour. These attitudes towards STI’s could be considered side effects of Sweden’s 

guidelines concerning sexual education, where sexuality and sex should be discussed in a 
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positive way. In addition to not seeing themselves as a risk group concerning HIV, sexual 

power structures seems to be of some importance for young women’s risky behaviour. That 

HIV and other STI prevention aims at behaviour change could therefore not be 100 percent 

affective as there is still a group of young women that do not feel that they have the ultimate 

decision right over their sexual behaviour.     

 

4.4 HIV Prevention Communication in Botswana 
As Botswana’s HIV epidemic is an acute issue with a great part of the population infected, the 

overall aim of their strategic framework is to prevent new infections, mainly through 

behaviour change concerning sexual behaviour (NACA, 2009:21). To be able to implement 

this goal, several strategies are set up, whereof several deals with gender issues. (NACA, 

2009, NACA, 2006) In Botswana’s prevention communication strategy for HIV, women are 

pointed out as the first priority target group that HIV prevention needs to aim at in order to 

stop new infections (NACA, 2006:4). In Botswana’s national strategic framework against 

HIV it is also stated that the HIV prevention communication must be based on the different 

needs of men and women, as well as being sensitive to the gender inequalities that could 

effect risk behaviour (NACA, 2009;18). That Botswana views working with women as 

important can also be seen in how some of the major organizations working with HIV 

describes this issue. For example, D from Organization A also argues that it is important to 

have women as an own target group in large HIV prevention communication campaigns. She 

argues that one message or one medium cannot be used to communicate with the entire 

population. As women are traditionally not the ones in charge of sexuality or reproduction, it 

is important to single them out, making them really react to the communication. It is 

important that women feel that they are seen, heard and aimed at. If you do not do this, there 

will be no reason for them to react. HIV is such a big topic in Botswana, and people hear 

about it and see it everywhere. Therefore, it is important to make communication campaigns 

as narrow as possible, so that women really feel that they are targeted. (D, Organization A) 

According to D from Organization A, who works very closely with NACA (National AIDS 

Coordination Agency), the institution responsible for HIV prevention in Botswana, gender 

and empowerment are one of the topics that are most often discussed in HIV prevention in 

Botswana today. She claims that the country has a quite progressive gender work, not only 

recognizing gender inequalities and actively working mainstreaming them into HIV 

prevention communication, but also fighting these inequalities, using HIV prevention as a 



	  

	   43	  

tool. “It’s like killing two birds with one stone. Botswana has one of the most dangerous HIV 

epidemics in the entire world, and we have a traditional culture, which does not view women 

as equals to men. In HIV prevention, we can work with both of these things”. (D, 

Organization A) 

 

Botswana works with HIV in a multi-sector way, making HIV prevention part of different 

parts and levels of society (NACA, 2009:18). This is also confirmed by interviews with 

Botswana organization (D, Organization A, A, Organization B, C, Organization D). They also 

claimed that the issue of women empowerment was a part of these interventions, making it a 

national issue taken place in children’s education, at work place education, in media and in 

political policy (D, Organization A, A, Organization B, C, Organization D). According to 

Organization C, this multi-sector approach has lead to HIV becoming a natural part of the 

daily agenda and public conversation in Botswana. People talk a lot about HIV, both as a 

social issue in general and as a women’s issue (B, Organization C). 

 

As mentioned above, Botswana’s primary goal of their HIV prevention communication is to 

change the sexual behaviour of their population. Therefore, Botswana’s main communication 

strategy is Behaviour Change Information and Communication (BCIC) (NACA, 2006:1). To 

be able to be successful in these efforts, working with gender equality both at a national, 

structural level as well as on an individual one is seen as key (NACA, 2006:20). One of the 

most important strategies to be able to do so is to empower women to make sexual decisions, 

as well as educating men in power-sharing concerning (among others) sex and relations 

(NACA, 2006:27). This way of working can also be seen in Botswana’s national strategic 

framework against HIV from 2002, where it is stated that in order to change behaviour, 

communication strategies also must aim at “contributory” behaviours, or social structures, 

like gender inequality, as these structures must be seen as important causes for behaviour 

(NACA, 2002:32).  

 

That addressing gender issues and using female empowerment as a tool for HIV prevention is 

an important way of working in Botswana was not only seen in the strategic documents but 

also in the interviews with the Botswana organizations. According to D from Organization A 

in Botswana, one of the most important things about HIV prevention is that you talk about 

HIV and the reasons behind it. She argues that this is not a problem in Botswana, HIV is 

always on the agenda. What they have worked with, and as they start to see result of, is that 
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women talk about their own vulnerability of HIV. She claims that HIV is now much 

considered a women issue and that the need for empowerment and equality today is a great 

part of the public conversation. Young women therefore know both about the risks and about 

the underlying reasons of the risks. (D, Organization A) An example of a type of HIV project 

common in Botswana is the community-based approach, which has been used for many years. 

Here, women are organized in discussion groups, given an arena to discuss their situation 

concerning HIV and thereby address the problem through solutions they themselves had come 

up with. The changes in behaviour stemming from these groups is believed to be more 

sustainable as the strategies were based on the women’s own reality. (Norr et al, 1992) A 

from Organization C, which specialises in health services, also argues that the conversations 

you have with people concerning sexual health are probably what will have the greatest effect 

on behaviour. They often engage in health advising and sexual education and claim that the 

most important work they do is talking to girls and women about their sexual rights and 

possibility to protect themselves. She argues that if women are not given the tools to talk 

about their situation, addressing the problem and is involved in solving it, any advice she 

gives them will have little effect. She argues that people, and women especially, need to be a 

part of the process in order to change behaviour. (B, Organization C)    

 

Another example is C from Organization D who argues that it is important to educate girls 

directly considering their human and sexual rights, as well as it is important not to forget 

about the boys. As Botswana is still much a male dominated society, it is crucial to educate 

them about equality and women’s right to their own sexuality. Only through communicating 

these messages to both boys and girls can the prevention communication be successful. (C, 

Organization D)  

 

Another thing that is important within Botswana’s HIV prevention communication is the mix 

of “modern” strategies as traditional values. One example of this is through the use of the 

concept of Botho within HIV prevention communication (NACA, 2006:35). Botho is a way 

of life in Botswana, a way to behave and a way to treat others. An important aspect of Botho 

is that the benefit of the community is considered more important than the benefit of the 

individual (Jensen & Gaie, 2010:302f). A from Organization D, who works with HIV 

prevention for children, claims that Botho can be used when educating children about HIV at 

an early age, which she considers important. As Botho is such a well-known concept within 

Botswana, these values can be used in order to explain other issues and make them more 
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understandable for children. This organization also brings up the importance of combining 

traditional values, like Botho, with the new ways of equality between sexes. She argues that 

you should take the best of both the old and the new, thereby creating a strategy and a 

message that all generations can relate to and that will lead to a new generation where these 

values hopefully will be natural. A from Organization D also argues that Botho can be used 

when working with gender education with children. She stated that as Botho was a central 

concept for many children from an early age, it was easy to talk about gender issue in 

connection to Botho, as children were likely to understand it. (C, Organization D)  

 

4.5 Risk Perception and Behaviour in Botswana 
 

4.5.1 Risk perception 

The interviews conducted with young women in Botswana indicate that the risk perception of 

HIV is quite high. Interviews show that among those participating in interviews, everyone 

considered HIV to be an important part of their reality, and everyone also considered HIV to 

be a threat to their own personal health. HIV was often described as a dangerous disease, and 

it was stated that unless appropriate risk behaviour was applied, the risk for getting infected 

was big.  

 

There was a high knowledge among these women concerning how HIV was transmitted and 

how you can protect yourself from being infected. The women interviewed claimed that they 

had obtained this knowledge through information campaigns in media, such as television and 

radio shows, or through school. Several of the women had had sexual education about how 

HIV is transmitted and how you protect yourself in school. A few of the young women said 

that it is almost impossible to not have had any education concerning these matters, at least 

not in Gaborone. A couple if the interviewees said that the government have invested a lot of 

money in HIV, both prevention and medication, and the institution responsible for HIV, 

NACA, is so big and so active that it is hard not to have been reached by these messages. The 

level of knowledge can therefore be considered high concerning risks of HIV and protection.  

 

Interesting to note is also that the young women’s social contexts seem to be part of creating 

their risk perception. All of the women participating in this study had someone close to them 

who were infected with HIV, a family member, a relative or a friend. One of the interviewees 
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said: “everyone knows someone who has HIV. Among young people, every forth person has 

HIV, 25 percent. Just look around you, there are ten people here. At least two of them 

probably have it.” HIV was often described as a quite natural part of the social fabric, while 

still being seen as a great problem, and it was therefore considered natural that it was a 

common conversation topic. That you talk about HIV seems to help keeping risk perception 

high, as it helps making HIV seem part of these young women’s own life. HIV was not 

discussed as an issue distant to them, but as something very real and close.  

 

The interviews also indicate that HIV is somewhat seen as a women’s issue. Some of the 

young women talked about that HIV was the greatest health threat to women in Botswana, 

and that it therefore was important to solve the HIV issue for women to live better lives. Some 

of the interviewees also discussed that in order for Botswana to be able to solve the HIV 

issue, gender issues and empowerment for women need to be a focus. Some of the young 

women had been part of discussion groups set up by NACA where young girls were taught 

about sexual equality and their human rights. The knowledge about these topics also were 

quite high among the girls interviewed, and almost everyone did at some point talk about 

women being extra exposed to HIV because of their social inferiority. Concerning this topic, 

inter-generational sexual relationships were brought up on some occasions, being described as 

one of the situations where the inequality in sexual relationships is the most visible. When this 

topic was brought up, efforts that were being made to change this, either by the government or 

different organizations were brought up, which indicates that the communication efforts in 

Botswana at least are being noticed.  

 

4.5.2 Risk behaviour 

All of the girls interviewed in Botswana claimed that the fear of HIV had an impact on their 

sexual behaviour. Even though the women interviewed claimed that because of Botswana’s 

ARV (Antiretroviral drugs) program, HIV was not a death sentence anymore, they still saw 

HIV as dangerous enough to not risk their health by engaging in risky behaviour. There was 

also a strong consensus that you could not see who had HIV and who was healthy, making 

any occasion of unprotected sex a risk. One participant said that: “it is impossible to see who 

has HIV and who doesn’t. It can be a rich person or a poor person, it doesn’t matter, in 

Botswana, anyone can have HIV.”  
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As mentioned earlier, intergenerational sexual relations are common in Botswana, and the 

girls interviewed said that these kinds of relationships are what are most dangerous to young 

women. Older men has not been a part of when the importance of using condoms has been 

taught in the schools and some older men still carry faulty assumptions such as that condoms 

are in fact carriers of HIV. Older men might also not like the feeling of condoms, and 

therefore might not want to use them. Concerning this issue, the young women in some cases 

expressed an understanding for that it is hard for the young girl to demand condom-use in 

these situations. In Botswana, respect and obedience of the elder are important parts of 

culture, and in many cases the older man support the younger women financially. Those 

women interviewed however that had been part of the educational groups where gender issues 

and equality was discussed expressed less of an understanding attitude and claimed that they 

thought that this problem was going to decrease as more and more focus in education lies on 

equality. One girl said that since both boys and girls often are taught about equality in school, 

when they grow up, they will know about these issues and hopefully HIV as a consequence of 

intergenerational sex will not be such a big problem then.  

 

Most of the girls interviewed said that they felt comfortable negotiating condom-use with a 

male sexual partner and claimed that they felt that they could refuse sexual relation if the man 

refused protection. They said that since HIV is such a big problem, and because everyone 

knows about it, they have a good reason to say no to unprotected sex. However, it was 

expressed that this might not be the case in the entire country, but something that could be 

quite unique to the capital.  

 

4.6 Summary of Botswana findings  
 

Overall, risk perception seems to be high among the young girls interviewed. This risk 

perception could be explained by the high level of HIV prevention communication aimed at 

these young women and because the problem of HIV are visible everywhere, and it is likely 

that you know or know of someone infected with HIV, making the HIV epidemic part of 

everyday life. The threat of HIV therefore seems to have an influence on risk behaviour. The 

women interviewed claimed that as HIV was such a great risk, it was seen as stupid and 

dangerous to engage in risky sexual behaviour. However, the problem of unequal power 

structures within sexual relations, such as intergenerational sex, was recognized as being a 
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possible reason for why young women engage in risky sexual behaviour. As these results are 

based on a very small sample, it is important to note that results cannot be generalized. 

However, they can serve as indicators of a possible scenario.   

 

4.7 Conclusion of results 
 

The results presented above show that there is a difference concerning both how young 

women are targeted in HIV communication efforts in Sweden and Botswana and differences 

concerning risk perception and risk behaviour among young women in respective country. 

While Botswana has a high level of HIV prevention communication aiming at young women, 

both concerning classic behaviour change communication and empowering efforts, Sweden’s 

HIV prevention communication does not target young women specifically, but has a much 

stronger focus on MSM (men who have sex with men) as a target group and on decreasing 

stigmatization. Concerning risk perception and risk behaviour, the interviews conducted in 

Botswana show that the risk perception is high and that this effected risk behaviour, whereas 

the Swedish interviews showed that HIV was not a part of reality for young women in 

Sweden and risk perception was therefore low, not having any positive effects on risk 

behaviour. Furthermore, the interviews indicate a difference in how Batswana and Swedish 

women in how gender inequalities are viewed. In Botswana, the importance of equality for 

HIV prevention was discussed whereas the Swedish interviews did not, while at the same 

time part of the Swedish interviewees expressed that they had issues negotiating condom-use 

with a male partner. These results indicate that HIV prevention communication could affect 

risk perception and risk behaviour and that these two therefore are connected, especially since 

both the interviewees in Botswana and in Sweden discussed the communication (or lack 

thereof) aimed at them in relation to their risk perception. However, it is important to 

remember, that since there is a great difference considering HIV prevalence between the two 

countries, this is likely to also have a great affect on risk perception and behaviour. The 

prevention communication strategy could therefore not alone explain the difference in risk 

perception and behaviour between Botswana and Sweden, but could be seen as one part of the 

explanation.      
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5. Analysis 
 

Development communication theories as well as health behaviour models will be used in 

order to analyse the comparison between the two countries. As mentioned previously in this 

thesis, not all problems are communication problems, and how Sweden and Botswana work 

with HIV prevention communication is probably not the only explanation to why young 

women in each country have a certain level of risk perception and risky behaviour. However, 

as this thesis uses development communication theories as an analytical frame, the study will 

depart from the basic assumption that communication efforts can influence a person. 

Departing from this assumption, it is interesting to analyse how communication strategies and 

prevention communication work can be connected to risk perception and behaviour. As both 

Swedish quantitative studies (e.g. Forsberg, 2006, Herlitz, 2007, Smittskyddsinstitutet, 2012a) 

and the interviews conducted in Sweden for this study show that young women perceive that 

they have almost no risk of contracting HIV, and while interviews conducted in Botswana 

indicate that the risk perception among Batswana women in very high, it is interesting to 

study what possible effect the communication strategies may have on these women.   

 

The analysis will be divided according to the research questions, where each part seeks to 

answers the questions through the use of the theories. 

 

5.1 Does HIV risk perception and risk behaviour among young women 

differ between the two countries? 
 

As the sample of interviews for this study is small is it not possible to generalize the answers, 

which means that it is not possible to say with any certainty whether there is an actual 

difference in risk perception and behaviour or not. However, the interviews indicate that such 

a difference exists.  While there seems to be a high level of risk perception in Botswana, 

where HIV is seen as a serious threat to personal health, the risk perception in Sweden is low 

and young women do not believe that they belong to a group that needs to worry about HIV. 

Furthermore, as the risk perception is low, the fear of HIV does not influence these young 

women’s risk behaviour, and risky behaviour is common. In Botswana however, the high 

level of risk perception seems to have an influence on risk behaviour, as fear of HIV affects 
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how these young women think about risky behaviour. The result of this study thereby 

indicates that there is a difference between young women in Sweden and in Botswana 

concerning risk perception and risk behaviour.  

 

5.2 If risk perception and risk behaviour differs, how could this be 

connected to communication strategies in the respective countries?  
 

As presented above, the result of this study indicates that the risk perception and risk 

behaviour differs between Sweden and Botswana. This following part will analyse how these 

differences can be connected to the HIV prevention communication in both countries.  

 

Comparing Botswana’s and Sweden’s HIV prevention communication strategies from a 

development communication point of view, they have in common that behaviour change is 

considered important and communication focuses much on diffusion of information in order 

to increase knowledge. This approach is very common since HIV can only be prevented 

through changed sexual behaviour, and communication efforts are generally recognized as 

playing a key role in HIV prevention (Waisbord, 2001:11, Melkote & Steeves, 2001:130f). 

The difference between Sweden and Botswana’s behaviour change communication is that 

women is an important target group in Botswana, with a lot of communication aiming at this 

group, whereas women are not a target group in Sweden, where other groups, such as MSM, 

receive more prevention communication. 

 

Therefore, as HIV perception seems to be higher in Botswana than in Sweden, it can be 

argued that Botswana’s targeting is more effective. Communication theory used within 

development communication shows that it is more likely that the message of a 

communication campaign is assimilated if the target group is narrow (Larsson, 2008:144f). 

Hence, where Botswana uses communication especially aiming at young women, this could 

have a greater effect than Sweden’s communication where women are not specially targeted. 

This can also be related to that the result from the interviews indicates that young women in 

both countries are aware of that they either are, or are not in the Swedish case, targeted with 

HIV prevention communication.   

 



	  

	   51	  

According to the traditional behaviour change paradigm of development communication, 

risky behaviour is caused by lack of knowledge, and the solution is diffusion of information 

(Waisbord, 2001:2). Hence, aiming communication efforts at a certain group could lead to 

behaviour change. This could also be connected to the health belief model, where the threat 

level of a disease, perceived possible benefits and barriers as well as external or internal 

stimulus are considered when making a health choice (Berry, 2006:44f). If transferring these 

factors to this study, it seems as if young women in Sweden do not see the possible benefits as 

HIV or STI’s in general are not seen as health threats, and no external stimulus exists as 

young women are not targeted with HIV prevention communication and few knows someone 

with HIV, therefore not having seen the physical effects of the disease. In Botswana on the 

other hand, it seems as if possible benefits are clear as condom-use protects them against a 

disease perceived as dangerous, the barriers do exist in form of unequal power within sexual 

relationships and structures such as intergenerational sex, but the barriers are decreased 

through empowerment education. Concerning stimulus, the external exist through rigorous 

HIV prevention communication aimed at this group as well as most young women being 

personally touched by HIV through the relation to someone infected. Using this model in 

order to understand the health behaviour of the young women in both countries, it could be 

argued that aiming HIV prevention at this group could have an effect on behaviour, as 

communication efforts can function as external stimulus (Melkote & Steeves, 2001:132).  

 

Departing from the health belief model and development communication theory, it can 

therefore be argued that the difference in HIV prevention communication strategies might 

have an influence on risk perception and risk behaviour. However, as the health belief model 

shows, external stimulus, which can be HIV prevention communication, is just one part of 

what make people adopt a certain health behaviour, that means that HIV prevention 

communication cannot be considered the only factor to why risk perception is higher in 

Botswana than in Sweden. Especially not since another factor in the health belief model is 

level of perceived susceptibility (Berry, 2006:44), where it can be argued that since HIV is an 

actual greater risk in Botswana than in Sweden, it poses a greater health threat to Botswana 

women than Swedish. However, as both previous research and the interviews show, young 

women, even in Sweden, have a greater risk of HIV because of biological (Higgins, Hoffman 

& Dworking, 2010) and social vulnerability.    
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Another issue with relation to risk behaviour, indicated in the results, is that all Swedish 

young women did not feel comfortable negotiating condom-use with a male partner. It is 

interesting to note that the results from the interviews with young women in Botswana 

indicate that the Batswana women reflect more about their social vulnerability and the need 

for female social empowerment than the Swedish. This issue can also be connected to the 

communication strategies.  

 

Even though both Botswana and Sweden work with behaviour change through increased 

knowledge in their prevention communication, these measures are unequally important in the 

different strategies. While Sweden’s HIV prevention communication almost solely focuses on 

this type of communication work, it is only one part of how Botswana works with the issue. 

Botswana’s communication strategies deals more with the context within which HIV exists, 

and as a part of this strategy, changed gender structures and empowerment of women is an 

important part of HIV prevention communication. Meanwhile, gender issues are not 

mentioned at all in Sweden’s HIV prevention communication strategies. From a development 

communication perspective, this difference between how Sweden and Botswana work is the 

biggest in the HIV prevention communication strategies. Some of these core differences 

between the traditional modernist development communication paradigm and the newer 

participation and empowerment paradigms are whether focus lies on behaviours and attitudes 

or on social structures and whether it is the individual or the community that it is important. 

(Waisbord, 2001:2) Here, Sweden’s HIV prevention communication can be placed within the 

traditional paradigm and parts of Botswana’s within the newer ones. Whereas Botswana has a 

strong focus on the context of HIV, especially concerning women, Sweden’s communication 

efforts still much focuses on individuals and behaviour.  

 

As mentioned earlier, the health belief model explains health behaviour as partly being caused 

by possible obstacles to it (Berry, 2006:45). The Swedish interviews conducted indicate that 

such an obstacle could be that young women sometimes feel insecure negotiating condom-use 

with a male partner. The perception among girls that the issue of condom might become an 

argument or dispute that might cause anger from your partner or even the loss of a 

relationship could therefore outweigh the positive effects of condom-use. In Botswana 

however, even though this country has a bigger problem concerning gender inequality, the 

young women interviewed did not seem to consider condom negotiation as big a problem as 

some of the Swedish girls interviewed. A possible conclusion that can be drawn from this is 
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that the empowerment communication efforts that are a part of Botswana’s HIV prevention 

communication might have a positive effect on young women’s risk behaviour.  

 

Langen (2005), a researcher who has studied how gender inequalities influence the possibility 

to negotiate condom-use among women in Botswana, concludes that empowerment of women 

is extremely important for HIV prevention to be successful. Her study saw a clear correlation 

between women in unequal relationships and risky sexual behaviour. Langen also argues that 

the interpersonal and public conversation must focus more on these issues, as traditional 

behaviour change communication campaigns without gender focus will have too slim affect, 

as it will not have an effect on women’s risk behaviour. (Langen, 2005:196) Langen’s study is 

not controversial, and several other studies concerning women’s HIV vulnerability in relation 

to unequal power structures within sexual relations argue that these structures need to be the 

target of HIV prevention communication (e.g Greig & Koopman, 2003, Phaladze & Tlou, 

2006).  

 

According to the participation and empowerment paradigms of development communication, 

there is a greater chance of development, in this case HIV reduction, if issues such as gender 

inequality are discussed and (in this case) young women are aware of the issue and a part of 

the solution (Cadiz, 2005:151, McPhail, 2009:29, Melkote & Steeves, 2001:338). These 

theories could be used to argue for that the differences in how gender issues and inequality are 

discussed in the HIV prevention communication strategies could have an effect on young 

women’s risk behaviour in Botswana and Sweden. However, as mentioned earlier, this is 

probably also just a small part of the explanation, but it could still be considered an important 

part in order to understand the entire issue.  

 

If using the health belief model as a foundation for development communication, it can 

therefore be argued that the HIV prevention communication strategies in each country may be 

connected to the differences in risk perception and risk behaviour between them. Even though 

it is probably just one part of the explanation, it can be argued that the targeting of young 

women with HIV prevention communication in Botswana might be part of the explanation to 

why risk perception is higher among this group than it is in Sweden, where young women are 

not targeted with HIV prevention communication. Furthermore, it can be argued that 
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Botswana’s focus on gender inequalities and empowerment of women can have a positive 

effect on risk behaviour since participatory and empowerment paradigms of development 

communication argue that involving and empowering target groups can lead to them being 

more acceptable of, and motivated towards development efforts. Sweden does not address 

gender inequalities in their HIV prevention communication, which could be connected to 

risky behaviour as young women do not feel empowered enough to make healthy sexual 

choices.   

 

5.3 Could Sweden learn from Botswana with regard to HIV communication 

strategies aimed at young women and if so, what can be learnt?  
 

The result indicates that there are two main areas where there are differences between Sweden 

and Botswana. First of all, it seems as if there is a difference concerning risk perception 

between Sweden and Botswana, where the level is higher among young women in Botswana. 

It could be argued that these differences at least to some extent can be explained by how the 

two countries work with HIV prevention communication, which is further indicated by that 

the young women interviewed seemed to be aware of whether they were a target group for 

HIV prevention communication or not. Secondly, it seems as if there is a difference in risk 

behaviour because of how power within sexual relationships is viewed. Here too, there is a 

difference in HIV prevention communication strategies, where Botswana work a lot with 

gender issues and female empowerment as part of their prevention communication whereas 

Sweden has no gender aspect in their strategy. These two areas could therefore be interesting 

to discuss concerning what Sweden could learn from Botswana considering HIV prevention 

communication.   

 

First of all, as described earlier, the health belief model and the traditional paradigm of 

development communication indicate that risk perception and risk behaviour could be 

effected by whether young women are target with HIV prevention communication or not. 

Therefore, Sweden can learn from Botswana by simply singling out young women as an own 

target group.  
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Melkote argues that it is “unethical” to only focus on behaviour change and communicating to 

individuals while ignoring the structural issues that, according to him, most often are the 

reasons to the unwanted behaviour (Melkote, 2003:43f). Although a small sample, the 

interviews conducted for this study indicate that there are some issues with young women not 

feeling in charge of their own sexuality. This could be considered a structural problem, and 

thereby something that should be addressed in development communication efforts, such as 

HIV prevention strategies. While Botswana has focused much on these social structures, like 

poverty and empowering women, Sweden is still focusing more on changing attitudes and 

behaviours. This may not be strange at all, since changing the structures, and development 

communication overall, is almost always only discussed as an issue concerning the global 

south.  

 

In Botswana, empowerment is a big part of HIV prevention communication. Even though 

often used only when talking about development communication in the development world, 

the empowerment paradigm could also be used in Swedish. As interviews indicated that 

young women in Sweden where uncomfortable talking about feeling sexually inferior in 

group, it could be important to put this topic on the agenda, making it an issue for women 

overall, as has been done in Botswana. Empowerment and participation through dialogue is 

often emphasised as a great tool within the newer paradigms of development communication, 

as discussed by Freire when using dialogue and education as tools for development (McPhail, 

2009:28f). If people feel that they have given voice to their needs themselves, there is a 

greater chance that they will listen to messages concerning these issues (Cadiz, 2005:151). 

Here, Sweden can learn from Botswana as this way of working can be seen in the latter 

country. Projects where women discuss their situation, equality and HIV are common in 

Botswana, and as the result indicates, education in sexuality and sexual rights could have a 

positive effect on young women’s ability to apply a safe behaviour. This could be translated 

to Swedish context. A positive example of how participatory and empowerment 

communication can be evolved in Sweden is in how youth clinics have started working with 

motivational conversations (K, Smittskyddsinstitutet). Here, it is not only the professional 

who has a central role, but it is a dialogue, which is crucial in participatory communication 

(Waisbord, 2001:20). This can be furthered through influence from Botswana, when this is a 

group effort and used in HIV prevention. 
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This analysis shows that Sweden can learn from Botswana concerning HIV prevention 

communication. First of all, it seems as if there could be a possible linkage between risk 

perception and behaviour and having women as a target group in HIV prevention. Therefore, 

Sweden can learn from Botswana considering how HIV prevention communication can target 

young women. The dominant behaviour change paradigm within development 

communication, as well as the health belief model offers proof of that this correlation do 

exist, and that working with targeting in the way that Botswana does could help increase risk 

perception among young women in Sweden. If perception were higher, the Botswana example 

suggests that this might have a positive effect on risk behaviour as well.   

 

Furthermore, Botswana has greater experience within using empowerment as a tool for HIV 

prevention and also works more with gender within HIV prevention communication. 

Botswana uses participatory and empowering communication efforts in HIV prevention to a 

much higher extent than Sweden do, and as the interviews suggest that there is a different 

concerning how Batswana and Swedish girls perceive sexual power and possibility to 

negotiate condom-use, Sweden could learn from Botswana about how empowerment is used 

in HIV prevention communication. Participatory and empowering development 

communication theorists argue that development is not possible without the inclusion of these 

ways of working with communication, which would support the argument that Sweden can 

learn from Botswana considering this matter.  

 

5.4 Discussion  
 

As mentioned several times throughout the text, it is important to note that there is a great 

difference concerning HIV prevalence between Botswana and Sweden, and this difference is 

likely to be part of why risk perception and behaviour also differs. As Botswana has a high 

HIV prevalence, this is bound to influence how HIV is perceived in Botswana, as there 

actually is a great risk to contract HIV. In Sweden however, the prevalence is very low, and 

therefore, the perception that HIV is not a risk is actually correct. However, the low risk 

perception in Sweden can still be relevant to discuss as problematic, especially among young 

women. As young Swedish girls engage in risky sexual behaviour, with a low percentage 

having adopted condom-use, HIV could have serious consequences for Sweden if HIV 
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infiltrated the youth groups. Therefore, even though the low perception of risk could be seen 

as a correct way to view HIV for young girls, it could have negative effects.  

 

Furthermore, as also mentioned many times in this thesis, communication is just part of the 

societal web, and communication efforts can therefore only be part of the explanation to why 

risk perception and behaviour differs between the two countries. Even though this study 

departs from the assumption that communication has an effect on people’s perception and 

behaviour, it is probable that it is just part of the explanation. The connection between HIV 

prevention communication and risk perception and risk behaviour should therefore only be 

viewed as part of the explanation to these differences, however, still arguing that the 

understanding of the connection between the two could still be important.  
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6.0 Conclusion  
 

This chapter will begin with answering the research questions in a brief manor.  

 

• Does HIV risk perception and risk behaviour among young women differ between the 

two countries? 

The results of this study indicate that there is a difference between Botswana and Sweden 

considering risk perception and risk behaviour. It seems as is young women in Botswana has 

a higher degree of risk perception and that this influence their risk behaviour making them 

avoid risky behaviour. In Sweden however, it seems as if young women have a low level of 

risk perception concerning HIV. As HIV is not seen as a threat, in combination with that other 

STI’s are not seen as serious health threats, there seems to be a higher level of risky behaviour 

in Sweden.  

 

• If risk perception and risk behaviour differs, how could this be connected to 

communication strategies in the respective countries?  

 

The interview study in combination with the text analysis shows that there is a difference 

between Sweden and Botswana. The results show that it is possible that there is a connection 

between how the countries work with HIV prevention communication towards young women 

and how these girls perceive the risks of HIV. The findings of this study indicate that since 

young women in Botswana are highly targeted with HIV prevention communication, this has 

an effect on their risk perception and behaviour. Furthermore, empowering efforts within HIV 

prevention communication seem to make these women less likely to engage in risky sexual 

behaviour. In Swedish HIV prevention communication, there is no focus on women as a 

target group for behaviour change information neither is gender inequality or empowerment 

addressed in the communication strategies. According to the health belief model, 

communication efforts, as well as overcoming obstacles such as inability do negotiate 

condom-use, could be parts of deciding health behaviour. Hence, according to this model, the 

communication efforts in respective countries could be connected to risk perception and 

behaviour.  However, as communication is only part of society and development, it is 

important to not make too much of the connection. The result that risk perception and 
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behaviour can be connected to HIV prevention communication can only be viewed as 

indicative. However, it can still be considered to have at least some effect that Sweden’s HIV 

prevention communication does not aim at young women.   

 

• Could Sweden learn from Botswana with regard to HIV communication strategies 

aimed at young women and if so, what can be learnt?  

 

Sweden could probably learn something from Botswana concerning HIV prevention 

communication. Two themes that emerged during this study were the low risk perception 

among young women in Sweden, and the indicator of that there is a problem in Sweden with 

young women who do not feel secure in negotiating condom-use. As these are two issues that 

Botswana works extensively with in their HIV prevention communication, these are two areas 

where Sweden could benefit from learning from Botswana. Hence, especially targeting 

women in HIV prevention communication efforts for behaviour change as a way to increase 

risk perception among Swedish young women, as well as including empowerment of young 

women in HIV prevention are issues where a knowledge sharing between Sweden and 

Botswana could be beneficial.       

 

6.1 Possibilities for further research 
 

As this has been such a small study, only researching a minimal part of this field there are 

many possibilities for further research. First of all, it would be interesting to make this study 

larger, involving different socio-economic groups and larger geographic areas. It would also 

be interesting to compare more countries to see if there could be any clear connection 

between HIV prevention communication strategies and risk perception and risk behaviour. As 

this study has focused solely on young women, it would be interesting to study other target 

groups, like MSM that are such a great priority in Sweden. It could also be interesting to 

study the issues brought up in this study from a male point of view, and see how they view 

gender inequalities in HIV prevention. Another issue that has not been discussed in this thesis 

is how Botswana could learn from Sweden. Sweden has reached far for example concerning 

MSM in HIV prevention, and to study a possible exchange of knowledge could be both 

interesting and possibly beneficial.  
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A final issue that could be studied is what problems there could be with singling out women 

as a target group in HIV prevention communication. As was mentioned in one of the expert 

interviews in Sweden, focus on inequality and gender issues could be part of segmenting 

negative gender roles instead of solving them. To study the benefits and disadvantages of 

making women a special target group in HIV prevention communication is therefore a 

suggestion for further studies.  
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Interview 2, conducted in Gabarone 2012-03-10 
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Appendix 1 – Organizational descriptions 
 
In this appendix, the Botswana and Swedish organizations whose employees were 
interviewed for this thesis will be presented briefly. 
	  
Organization A 
Organization A is a non-governmental organization which has grown to become one of the 
largest NGO’s dealing with HIV/AIDS in Botswana. Organization A has a focus on ethical 
and lawful issues concerning HIV/AIDS and works closely together with a smaller 
organization dealing with HIV/AIDS and the LGBT (Lesbian, Gay, Bi – and Transsexuals) 
population. There are currently 28 people working at organization A and the organization is 
run by a board which is linked to the government which is a result of Organization A’s 
increasing influence.  
 
Organization B 
Organization B is a quite new organization started in 2009. The organization has around 20 
employees working both for and non-profit. Organization B works with technical aid and 
support for people living with HIV/AIDS and other diseases. Organization B collaborates 
with the Ministry of Health and is with the help from them growing fast. Nowadays, 
organization B also works with educational youth programs, increasing the technical skills of 
children orphaned by the HIV epidemic. 
 
Organization C 
Organization C started in 1997 as a respond to the (then) HIV emergency. Organization C is a 
grass root organization working as a CBO (Community based organization). Organization C 
started out as a support branch of the government, helping with the care and treatment for 
those not suitable for hospital care. Back then, organization C worked as a service to allow 
people to die in dignity. Now, organization C, work more with treatment and the home-based 
care is an important complement to the hospitals and clinics.   
 
Organization D 
Organization D is a small grass root organization working with OVC (orphans and vulnerable 
children), providing education and day care for these children. Organization D grew out of 
Organization C as a way of dealing with the children left alone due to the epidemic. 
Organization D has eight volunteers working with them on a day-to-day basis.   The interview 
with Organization D was conducted the 13th of Mars 2012. 
 
RFSU 
RFSU stands for the Swedish Association for Sexuality Education (Riksförbundet för Sexuell 
Upplysning) and is a NGO that was founded in 1993. RFSU works for the deployment of an 
open and knowledgeable view of issues concerning sexual issues. An important core issue for 
RFSU is everyone’s right to be free in their sexuality. RFSU works with education and 
advocacy in these issues on a local, national and international level. RFSU also powers a 
clinic. 
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Smittskyddsinstitutet (Swedish Institute for Communicable Disease Control) 
The Swedish Institute for Communicable Disease Control is a national authority in charge of 
disease control issues with a focus on diffusion of knowledge. One of the issues the Institute 
are in charge of is HIV prevention and sexual health. Here, they function as coordinators for 
efforts all around the country as well as diffusion of information, reporting to the UN and 
perform communication efforts. They are also in charge of the state’s financial resources for 
HIV prevention and sexual health, a budget of approximately 145 million SEK.  
 
Noah’s Ark 
Noah’s Ark was founded in 1986 and was Sweden’s first organisation that worked with 
preventing HIV and supporting HIV positives and those close to them. Noah’s Ark both with 
prevention through promoting safer behaviour, decreasing stigma and discrimination of HIV 
positives as well as educating professionals that might come in contact with the HIV issue in 
their occupations. Noah’s Ark is a national organization with local offices around Sweden.  
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Appendix 2 – interview guide Botswana organizations 
 
Tell us a little bit about the organization?  
 
Who work here? What does the organizational structure look like? 
 
What does your funding look like?  
 
What kind of communication work do you do?  
 
What’s the goal of your communication? 

-‐ Which outcomes do you wish to see?  
 
Do you have a communication plan?  
 
To whom does your communication work aim at?  
 
How do you get information across to your target audience(s)?  
 
Do your organization use media? How?  
 
How has your communication work changed over time?  

-‐ Is the focus the same (for the same target audiences)? 
 
 
 
Do you have the NSF? (Would you be able to give us a copy? with the intention of finding 
out if they really have it or if they are afraid to lose face) 
 
If yes: 
 
How does your organization use the NSF? 
 
Has anyone from the government or NACA been here to talk to you about the NSF?  

-‐ If yes, what did they say and when? 
 
If no: 
 
What have you heard about the NSF?  
 
Do you follow any other guidelines? 

-‐ If yes, from who?  
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Appendix 3 – interview guide Swedish organizations 
 
Vad är din roll på Organisation X? 
 
Vad skulle du säga är Organisation Xs främsta uppgift?  
 
Hur arbetar Organisation X med HIV-frågor?  
 
RISK 
Ungdomar i allmänhet, och unga kvinnor i synnerhet, har en hög grad av riskfyllt beteende 
idag. Vad tror du att det beror på? 
 
Hur upplever du att unga (tjejer) ser på riskerna med oskyddat sex (och HIV) idag?  
 
Könssjukdomar ökar, men samtidigt visar studier att användandet av kondomer inte ökar, hur 
kan det komma sig?  
 
Hur skulle man kunna öka kondomanvändning bland unga (tjejer)?  
 
MÅLGRUPP 
Vilken skulle du säga är den viktigaste målgruppen att nå ut till när det gäller HIV?  

-‐ varför?  
 
Vilka andra primära målgrupper finns det?  

-‐ varför? 
-‐ Går de att rangordna? Hur?  

 
Hur ser Organisation X på (unga) kvinnor som målgrupp? 
 
Hur jobbar Organisation X med denna målgrupp?  
 
Vad tror du krävs för att man ska nå dem?  
 
 
HIV och KOMMUNIKATION 
Vad tror du är mest effektivt om man ska arbeta preventivt?  
 
Hur tror du att det har påverkat riskbeteendet/uppfattningen att HIV länge ansågs drabba 
framförallt homosexuella män?  
 
Hur kan man balansera kommunikation för att minska stigmatisering och öka 
riskmedvetenheten?  
 
Tror du att det är olika frågor som behöver lyftas för att arbeta med killar och tjejer?  

-‐ vilka?  
-‐ hur kan man göra det?  
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Appendix 4 – interview guide focus groups 
 
Themes covered: 
 

• Attitudes towards HIV 
Is HIV a dangerous disease? 
 

• Risk groups of HIV 
Who gets HIV in the world/Sweden?  
 

• HIV in Sweden 
How dangerous is HIV in Sweden? 
 

• HIV communication 
What do you know about HIV prevention? 
Where have you gained that information? 
 

• STI’s  
Which STI’s are perceived as common? 
Threat level?  
 
 

• Condom-use 
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Appendix 5 – Interview guide individual interviews 
Sweden 
 
Themes covered (based on individual experience and topics lifted during focus groups):  
 

• Attitudes towards HIV 
 

• Risk groups of HIV 
 

• HIV in Sweden 
 

• HIV communication 
 

• STI’s  
 

• Condom-use 
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Appendix 6 – Interview guide individual interviews 
Botswana 
 
Themes covered: 
 
 
HIV prevention communication 

• What do you know about Botswana’s HIV prevention program? 
• Are there communication or activities aimed at you? 

 
Attitudes towards and perception of HIV 

• What is your perception of HIV?  
• What do you think are the consequences of HIV (individual and national)? 
• Who gets HIV? 
• Do you know people that are HIV positive?  
• How can HIV be prevented? 

 
 
Attitudes towards safe sex 

• Questions dependent on situation 
 
 


