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1.  TITLE: Knowledge levels of and sources available to Turkish youth regarding HIV/AIDS.

2.  GENERAL OBJECTIVES:  


This study seeks to identify the sources of information currently available to Turkish youth from moderate to low-income backgrounds regarding HIV/AIDS, their knowledge about the disease and to determine what information youth still need to be adequately informed and to protect themselves.  The goal of identifying these issues is to provide government agencies (i.e. Ministries of Health and Education) and Non-Governmental Organizations (NGOs) with information that will assist them in developing and improving HIV/AIDS education programs targeted at Turkish youth.

3.  SPECIFIC STUDY QUESTIONS:
$ 
Do youth know what HIV is?
$ 
Do they know how it is transmitted, diagnosed, and treated?
$ 
Do they know who is at risk to contract this disease?
$ 
Where do they get their information about this disease?
$     Are there differences in knowledge levels between youth in the 9th grade vs. the 11th grade?
4.  PROBLEM AND RATIONALE:

With a population of 70 million people, Turkey reports a small number of HIV/ AIDS cases, nearly 2,000 total according to statistics currently available through the World Health 

Organization (appendices, table 3).  However, of concern is that the numbers have doubled annually over the last five years and that monitoring and reporting are either inconsistent or non-existent in many parts of Turkey.  This last point has led other researchers to project that the actual figures are closer to 10,000.  


Turkey provides a unique opportunity for study in regard to HIV/AIDS.  It is a Muslim country with conservative cultural values where pre-marital sex is less common, female virginity is preferred and male circumcision is nearly universal.  However, compared to many other Middle Eastern and Muslim countries, it is more open to what are often considered western ideas and practices and for decades has had more contact from diverse, outside influences through diplomacy, education, business and tourism.  Sexual practices of young adults have also become more liberal, thus the potential for HIV/AIDS to gain a stronger foothold in the region is significant if disease education and prevention measures are not addressed.   


The available literature show that efforts to inform the public, especially Turkey’s youth, about the disease have been sporadic and are not aggressive.  HIV/AIDS is not a high priority in family planning clinics and Turkey has also not had compulsory sex education programs in public schools until recently.  Efforts that have been undertaken are not widespread and underfunded (Cilingiroglu, 2002).


There is also evidence that differences in knowledge may be determined by class.  In her study “Knowledge and Attitudes of High School Students about AIDS: A Turkish Perspective”, Sevim Savaser found that ninth and eleventh grade students in public schools scored over ten percentage points lower than their private school counterparts in several categories of HIV/AIDS knowledge (Savaser, 2003) .  Most significant was the lower rate of knowledge regarding prevention, transmission and treatment of the disease.  She found that children from wealthier backgrounds were moderately well informed.  She attributed this to their families being more liberal and able to discuss issues of sexuality more openly.  


Other studies have also focused on teens and young adults from economically prosperous backgrounds, as well as street youth (Baybuga, 2004).  Therefore this study is interested in youth from low to moderate incomes attending public schools to ascertain how and from where they receive their information and how accurate is their knowledge.

5.   METHODOLOGY:
a.  Study Type - 


Descriptive, cohort study utilizing cross-sectional sampling.

b.  Target Population - 


 The study population will include high-school age youth in the ninth and eleventh grades, from schools identified as serving moderate to low income children in Istanbul.  Istanbul has been chosen because it is the most populous city in Turkey, has the highest prevalence of HIV/AIDS and has been used in other studies of upper income children, as well as street youth.  Based on calculations obtained using StatCalc/EpiInfo, a total of 400 children will be interviewed from ten schools.  40 children from each institution, randomly selected from their grades so that there are 20 participants from each grade level of ninth and eleventh graders.  Permission and assistance to conduct the research will be coordinated through the Ministry of Health and the Ministry of Education.  Advice and input will also be solicited from the Turkish National AIDS Prevention Program.

c. Indicators - 
$ 
Percentage of youth in the study who can accurately identify HIV and AIDS.
$ 
Percentage of youth in the study who can accurately identify two modes of transmission.
$ 
Percentage of youth in the study who can accurately identify three modes of protection against infection.
$ 
Percentage of youth in the study who can identify risky behaviors/risk factors and at-risk populations.
d. Sampling - 


The study will involve four hundred ninth and eleventh graders from moderate and low- income schools in Istanbul.  Based on values entered into StatCalc, the recommended number of youth from each grade is 182, for a total of 364 (appendices, table 4).  In order to get this minimum level of coverage, the study coordinator has chosen to sample up to four-hundred students in anticipation that some of the youth may, for whatever reason, not participate in the study after being chosen.  





With the help of the Ministry of Education, the first stage will involve selecting public high-schools in Istanbul that serve children from moderate to low-income backgrounds and placing them on a list.  Ten schools will then be randomly selected from this list for the study.   Separate lists will be used for moderate-income schools and low-income schools to ensure an equal distribution of these economic groups.


The second stage will involve randomly selecting twenty students from each class of ninth and eleventh graders for a total of forty students from each school.  Separate lists will also be used for boys and girls to ensure gender balance.   During this stage, participants will be chosen at random to ensure equal probability of being chosen. 



e. Study Instrument - 


The study will utilize a written questionnaire to ask participants about their knowledge of HIV/AIDS and their sources of information.   The questionnaire will include sections about the subjects general knowledge of the disease, how it can be contracted and who is at risk and from  where subjects receive their information.   Portions of the questionnaire will require subjects to select their responses from a list of possible answers, while others will require short, fill-in answers.


Additional information will be gathered about participants and their families - i.e., gender, grade level, age, parents level of education and employment status, size of family, and importance of religion.  Questions will be developed by scanning the available literature, especially studies previously conducted by Baybuga & Celik (2004), Gokengin, et. al (2003), and Ayranci (2005). The questionnaire will be written in Turkish.


The study coordinator, a graduate student from the University of Washington, in Seattle, Washington is proficient in Turkish and will train two research assistants, fluent in Turkish and

English, to assist in administering and proctoring the questionnaire, answering questions of study subjects and to assist in compiling data from the questionnaire.  

f. Examples of questions and specific of measurement -

$ 
Are you familiar with HIV/AIDS?
$ 
How is HIV spread?
$ 
Is there a cure for HIV/AIDS?
$ 
Who is at risk for contracting the disease?
$ 
How can you protect yourself from getting HIV?
$ 
Where have you heard about HIV/AIDS?
$ 
Where have you heard about ways to protect yourself from contracting HIV/AIDS?
$ 
Do you have access to television, newspapers, radio, internet?
$ 
Do you discuss matters of sexuality and sexual health with your parents?
$ 
Do you receive information about sexuality and sexual health in your school?
$ 
Do you feel you have enough information about HIV/AIDS?
$ 
Do you want to receive more?
$ 
Where would you like the information to be available - school, home, media, religious school?
ii. Reliability and validity
-



HIV/AIDS and sexuality are sensitive topics among most groups and predictably so among the Turkish teenagers which will participate in this study.  Therefore, in order to obtain valid, reliable results it is essential that questions are intelligent and respectful of the test subjects and that they elicit accurate responses.  Subjects have been known to respond in a manner that they believe will please the investigator or that affirm their participation in positive behaviors rather than those that might actually be risky.   Therefore an initial pilot study, which will be discussed in more detail, will be necessary before the actual study begins.




g.  Independent and Dependent Variables -





Variables that will be considered in the design and evaluation of the results of the questionnaire are:
$ 
Independent variables  include gender, age, economic status, religious adherence, which modes of media are available, and availability of sex education in the schools.


$ 
Dependent variables will include if students can identify HIV/AIDS virus, its modes of transmission and modes of protection from infections.  
h. Measure of Risk - 

Not applicable to this descriptive study.

I. Pilot Study - 



A pilot study will be administered to 20 individuals from one public school.  The respondents will be similar to those that will be recruited for the official program.  This will serve to:


$ 
Determine the clarity of instructions and the questionnaire.
$ 
Determine respondents willingness to participate and comfort with the subject matter.
$ 
Determine length of time needed to administer the questionnaire
$ 
Provide opportunity to modify problematic questions.
j. Ethical Issues - 


Due to sensitivity of the subject it may be necessary to receive parental consent for youth to participate. In addition, study participants, who will be underage, may privately ask the study coordinator and research assistants questions regarding sexuality and HIV/AIDS.  It will be important to discuss this with the Ministry of Education and establish a protocol for responding to such inquiries (i.e., refer to school nurse, public health clinic, or provide informational brochures).


k.  Authorization and Consent - 


The study will be submitted to the Turkish Ministries of Health and Education for approval, as well as the University of Washington Human Subjects Committee.   Approval for underage individuals to participate and informed consent may be required from their parents or legal guardians.   Forms that address both issues will be developed in Turkish prior to the beginning of the study.




l. Limitation of the Study Design - 



The study questions will specifically address what low and moderate-income Turkish youth know about HIV/AIDS and where they receive their information.  While the results will serve to show how much information this group has been able to assimilate, it will not necessarily evaluate the quality and amount of the information they receive, or how effectively it has been communicated.  However, the results of collecting and analyzing this data will likely serve as an important tool in prompting those questions, which could lead to improving current programs.


The study may also be affected to the extent that students may be able to opt out of participating in the study.  Once permission is granted by the Ministries of Health and Education for the study to take place it will be important to determine if students will be required to participate, of if they or their parents may refuse their involvement.   If children do opt out it could effect the quality of the data.  It may be, for example, difficult to determine the knowledge levels of children from more conservative homes if their parents don’t want them answering a questionnaire on such a sensitive topic.


The study may also have some limitations due to accuracy or veracity of subjects answers as to their knowledge regarding HIV/AIDS.  The study is also challenged by the subjects’ accuracy in reporting demographic information, which is significant to categories which will look at relations between families economic status and children’s knowledge.   

 6.  CHRONOLOGY:
Table 1 :  Time-line for conducting Turkish youth HIV/AIDS knowledge

and information source study
Project Time-line


Jun
July
Aug
Sep
Oct
Nov 
Dec
Jan

Obtain approval from university & Turkish ministries to conduct research and establish contacts in Turkey.  Develop questionnaire.









Hire and train research assistants.









Arrange for resources to  carry out survey operations, i.e. workspace, office supplies.









Conduct pilot study and then finalize questionnaire.









Conduct study (data collection).









Review and enter data.









Finalize data processing









Write evaluation of data.









Conduct follow-up meetings with the Turkish ministries and discuss results.









7.  BUDGET AND PERSONNEL:
Table 2: Budget
Project Budget

Item
Details
# Needed
Salary ($)
Days 
# Weeks
Cost

Personnel








Study Coordinator (S.C.)
1
150
5
24
18,000


Research Assistants (R.A.)
2
50
30

3,000


Computer programmer/data entry
1
50
30

1,500






Sub-Total
22,500

Transportation








International Travel for  S.C.
1



3,000


Hired driver in Istanbul
1
50
14

700


Rnd trip travel Istanbul-Ankara S.C.
1



800








Sub-Total
4,500

Supplies/Resources
Computer supplies (paper, ink)




500



Office supplies (stationary, pens)




300


Copying




500


Communications (internet, fax, phone)




1,000







Sub-Total
2,300

Per diem
Study Coordinator Room and Board 

- Istanbul


300


24
7,200


Research Assts. meal allowance

 - Istanbul
2
15
12

360







Sub-Total
 7,560















Total
36,860


A budget of $36,860.00 is proposed to fund this project which should be completed in 24 weeks.  Personnel will include the preparer of this proposal (the study coordinator), and two research assistants and a computer programmer/data entry person.  The study coordinator will work with Bogazici University and Marmara University in Istanbul to identify university students who will be suitable to fill these positions for a period of 30 days.  The staff members will be acquainted with the study and trained in its administration and obtaining informed consent.

8.  DISSEMINATION PLAN:

The study coordinator will disseminate the results of the study in presentations to stakeholders which include:  funding agency(ies), the Turkish Ministries of Health and Education, the Turkish National Aids Prevention Program, the City of Istanbul, the University of Washington and other Turkish education organizations and NGOs.  The results will also be compiled into a report and later submitted to international and Turkish journals on health, HIV/AIDS and education.  The report will discuss all aspects of the study including the questionnaire, methodology, analysis of the data,  it’s place among other studies and what information Turkish youth still need about HIV/AIDS.

APPENDICES
Table 3:  Statistics on Turkey
Indicators
Details

Population:


                    Turkey
69,660,000

                    Istanbul
10,000,000

Birth Rate/per 1,000

16.83

Death Rate/per 1,000
5.96

Infant Mortality/per 1,000:
41.4

Life Expectancy     
72.36

HIV/AIDS Prevalence*
less than 0.1%

CIA World Factbook 

World Health Organization *










Table 4:  Sample Size Calculations Obtained Using StatCalc
Unmatched Cohort and Cross-Sectional Studies (exposed and non-exposed)

Based on Sample Sizes for 35% Knowledge in the Unexposed Group.


Confidence level
95%

Power
80%

Unexposed vs. Exposed
1:1

Risk
1.43

Odds
1.86

Recommended Sample Size Per Group:     Exposed
182

 


                                Unexposed
182

Total Recommended Sample
364

By first evaluating published studies of the knowledge levels of Turkish

street youth and upper class youth (Baybuga, 2004 and Savaser, 2003),

calculations started from the assumption that 50% of moderate and low-income

11th graders would be able to accurately identify three methods of protection from

HIV/AIDS, versus 35% of 9th graders.  The exposed vs. unexposed groups

represents the expected difference between ninth and eleventh graders.
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