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ABSTRACT 

Background: Posters are non-verbal [communication] tools used  to effect a desired behaviour change. In 

health promotion. Inability to communicate effectively through posters leads to less effective health 

promotion and education. Therefore this study seeks to ascertain whether people really understand the 

messages on HIV/AIDS posters posted at the OPD and to assess the extent of its [poster] improvement on 
health education and promotion in the district.  

Methods: The purpose of the study was to find out the impact of HIV/AIDS posters in on health 
promotionthe Kpetoe community. A sample size of 63 respondents was selected using purposive 

sampling technique. Using structured questionnaires and interviews, data were gathered and analysed 

using SPSS version 16, simple statistics was used for analysis and presented in graphs, histograms, pie-
charts and decribed.  

Results: The findings showed that the respondents had good knowledge of HIV posters. It was found in 

the study that 90.5% paid attention to read these posters and 95.2% claimed to have seen posters. In this 
study, the perception of the respondents about whether posters lead to behaviour change showed that 

68.3% accepted the view that the posters led to behaviour change. It was also noted that about  (92.1%) of 

them mentioned  that posters were useful and served as a means of encouraging behaviour changes such 
as preventive practices and stigma.  

Discussion and Conclusion: Inability of the people to read and understand the health messages and 
unavailability or limited number of posters on health especially on HIV/AIDS did not encourage adequate 

health education and understanding of  posters. It was recommended that posters should be designed, 

taking into account the visibility of posting locations, number of community members, educational levels 

and socio-cultural factors like languages. 
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1.0 Introduction 

1.1 Background of the study 
Posters are verbal communication tools which  have over the years been used as resource 
material for health education and health promotion activities  to effect  desired behaviour change. 
It is therefore very important to know whether the message  being sent out through posters are 
understood and whether it has any impact on behavioural change. A poster is a piece of design 
whose main characteristic is the immediate transmission of a message. Among its important 
qualities, we find many types, and the fact that they are accessible to a wide community. Posters 
advertise events or products and display information or instructions. A poster could be a bill or 
placard visually displayed in public places and often decorated with designs or illustrations 
relevant to the target audience. For a poster to be efficient, it must show a rhetorical content that 
can be decoded by the target audience in a specific context. 

Language, cultural heritage, time, colours among others are considered when creating posters. 
There are different kinds of posters providing information on different health issues or problems 
and one of such posters in all health facilities in Ghana is the HIV/AIDS poster. 

While recent exhibits have incorporated posters to great effect, this research is one of the few to 
devote sustained attention to the subject of communication. General practitioners are aware of 
the need to provide easily accessible health promotion information for their patients through 
posters.  

Research on the Ghanaian poster is still at its rudimentary stage with gaps in the knowledge on 
their history, variety and function. It is difficult to come across literature specific to posters in 
Ghana and thus impossible to pinpoint precisely when they first made their appearance in the 
country. However it is fair to observe that the public education and health posters by Miescher 
and Henrichsen (2004) have been in existence for some time now. Current trends in public health 
education and dissemination of information have assumed new dimensions as a result of giant 
advancements in technology.The heterogeneity of the Ghanaian society, for example, requires a 
comprehensive approach to the initiation of important public interest programs across board and 
the health sector in particular.   

Health posters have been in existence long before the advent of the electronic media. They have 
yielded remarkable results despite their limitations. Public Health posters are clearly in the third 
category, with their purpose of altering the consciousness of the public to bring about an 
improvement in health practices (UCLA, 2012).  However, no comprehensive study has actually 
been done over the years to assess the public understanding of messages on health posters in the 
dissemination of  health messages. 

The study therefore seeks to find out the meaning people make of HIV/AIDS posters and its 
relevance to improving health communication in the community. 

 

1.2 Statement of the problem 
One of the strategies to enhance prevention of HIV transmission is the use of posters as a 
communication tool to influence behaviour. However posters have not achieved much success in 
health promotion activities over the period of time that it has been used in public health. 

 Analysis of four different public health campaigns in Ghana were performed, examining the 
communication strategies used in each (Hugo and Skibbe, 199). Little attention has been given to 
the assessment of whether these efforts actually communicate the intended messages and 
whether they are understood by the target readers.  There are other findings that messages are not 
communicated adequately especially on visual format. (Hugo and Skibbe, 1991).  The question 
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that arises is “what role do these posters play in communicating health messages to effect 
behaviourall change and to what extent do they impact on health education and promotion?” 

   1.3 Justification of the study 

The study can help supplement and improve upon the content of the educational programmes, 
activities on HIV/AIDS posters and reduce stigma. The  findings in this study serve as a source 
of information for public health professionals, counsellors and caregivers in the design of their 
programmes.  It will  enrich health educators and care giving organizations in the country to 
augment their activities towards the achievement of the Millennium Development Goal (MDG 
5).  Findings from this study would  also inform policy  on  how the relevance of  HIV/AIDS 
posters in various languages could educate the community. 

2.0  Literature Review 

2.1 Posters 
A poster is a large sheet of paper, often about 60cm wide and 90cm high, with words and 
pictures or symbols that carries a message across  (Abaka-Quansah and Offei, 2009).  They  are 
widely used by commercial firms for promoting product, and to reinforce the message being 
delivered by other mass media. They are also used in health settings to help deliver health 
Posters are used effectively for giving information and advice, direction and instructions and to 
announce important events and programmes (Abaka-Quansah and Offei, 2009). They are 
designed to be displayed publicly to communicate a message or to advertise a product or 
services. Posters provide historically valuable visual evidence of developments in health care, 
public health outreach campaigns  and official responses to health crises. Messages on a poster 
should be in simple languages with few words (for clarity) to be understood; symbols that the 
illiterate would understand; the colours must be attractive and portray only one idea.                                                                                                                

The objective of posters as with other communications media is to influence attitudes to sell a 
product or service or to change behaviour pattern. Public health posters like HIV posters are 
clearly in the third category. Their purpose is to alert the consciousness of the public to bring 
about an improvement in health practices. It also enables the growth of preventive attitudes 
among people and a change in negative behaviours like stigmatization and myths concerning 
HIV/AIDS. 

2.2  Health Education and promotion                                        

Health education is a process by which individuals and groups of people learn to behave in a 
manner conducive to the promotion, maintenance or restoration of health. Communication in 
relation to health education involves different modes like lectures, group or panel discussions, 
symposia, poster or exhibit presentation and many others. Each  mode of health education has its 
own merits, drawbacks as well as their own sphere of effectiveness. In addition it has to 
overcome the barriers of communication (e.g. physiological, psychological, environmental and 
cultural). 

Between 1914 and 1960, the University of Amsterdam's historically collected health and safety 
posters from various countries which dealt primarily with workplace safety, infectious diseases 
and the early detection of cancer. The main goal of the historical posters was to establish a 
general awareness of both health and individual responsibility. Yet this collection illustrates how 
socio-medical, political and cultural contextual factors strongly influenced the message and style 
of the posters. 

Public health professionals have discovered that posters on preventive health care, nutrition and 
other issues provide an effective method of relating health information to the public. A poster 
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campaign gives professionals who work in the public health field the opportunity to impart 
important information to the public about their health and well-being.  According to Bankole et 
al (2005) displaying photo-posters in the workplace did little to change peoples‟ perceptions of 
some health problems. Rather, the posters had more influence when they are used in an 
instructional, interactive atmosphere. They therefore recommended that photo-posters in health 
education for culturally entrenched health issues should be accompanied by discussion of the 
same subject wherever possible (Bankole , Adinokum  and Denlove, 2005 ). 

Routine production of communication materials without paying attention to utilization, field test, 
and impact analysis is ineffective. The concept of information, education, and communication 
(IEC) should encompass voluntary activity of health education in a tradition of innovation. The 
HIV-AIDS crisis underlines the urgency with which communication has to respond to health 
challenges (Chatteriee, 1995). This explains the need for an effective poster which meets the 
socio-cultural beliefs of the people. AIDS posters can be treated as material objects whose 
production, distribution and consumption varied across time and place (Cooter and Stein, 2010). 

2.3  HIV/AIDS Transmission 
HIV is a virus transmitted usually from person to person through the exchange of body fluids 
such as blood, semen, breast milk and vaginal secretions. Sexual contacts are the most common 
way to spread HIV/AIDS, but it can be transmitted by sharing needles, toothbrushes, sharps and 
during childbirth. As this virus replicates, it damages the immune T cell system making the body 
susceptible to illness and infection. Although no cure has been identified, antiretroviral therapy 
(ART) is used to manage affected individuals (Cichocki, 2010). Acquired Immune Deficiency 
Syndrome (AIDS) is a condition that describes an advanced state of HIV infection. With AIDS, 
the virus has progressed, causing significant loss of white blood cells (CD4 Cells). As a 
syndrome, it consists of several diseases, which is disabling to public health and global 
development (Cichocki, 2010).  

To date, HIV prevention has focused largely on persons who are not infected with HIV to help 
them avoid becoming infected. In order to further reduce HIV transmission, an increased 
emphasis must be placed on preventing transmission by HIV-infected persons. Research shows 
that persons living with HIV often adopt healthy behaviours after their initial diagnosis. 
However, many revert to risky behaviours after a period, putting their health and the health of 
others at risk (National Center for HIV/AIDS, 2009). 

However, the knowledge level of people over the time has been skewed though many 
interventions like posters and educational materials have been on the increase. Bassey, 
Abasiubong, Ekanem and Abasiatai (2009), in their descriptive non experimental study on 
awareness and knowledge of HIV/AIDS among antenatal clinic attendees booking in Nigeria, it 
was observed that the level of awareness of HIV/AIDS was high (95.8%) and general knowledge 
was good (86.7%), but with some misconceptions. Their sample size was 263 antenatal 
attendees, using convenient sampling, found out that, out of 263 participants, 252 respondents 
(95.8%) were aware of or had heard of HIV/AIDS. The majority of respondents, (86.7%) had 
good knowledge of HIV/AIDS and correctly answered most of the questions on the virus and its 
modes of transmission while (9.9%) respondents were assessed as having a poor knowledge of 
HIV/AIDS. Misconceptions about HIV/AIDS were 39 (14.8%) respondents that a mosquito bite 
could transmit HIV/AIDS;  54 (20.5%) did not know that the use of condoms were protective. 
They concluded that, though the level of knowledge and awareness of the antenatal attendees 
was high, there was still a lot to clear the misconceptions in order to forge forward in fighting the 
deadly destructive HIV epidemic. 

Heywood (2004) also notes that in South Africa, which has some of the continent‟s largest and 
most expensive HIV prevention campaigns, there is evidence that these campaigns may create 
awareness of an ephemeral existence of HIV, but did not create a perception of individual risk.  
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A survey carried out by the Reproductive Health Research Unit (RHRU) of the University of the 
Witwatersrand (S. Africa) found that 85% of the nearly 12,000 young people surveyed had 
knowledge of HIV/AIDS through various educational means like posters, bill boards, public 
health education and the media;  but among the sexually active young people, 67% continued to 
think of themselves as being at low risk for HIV infection. About 54% of young people who 
indicated never using a condom with their last sexual partner still felt that they were at low risk 
of HIV infection (Pettifor et al., (2004). 

Heywood (2004);  questioned  why the at-risk populations are not seeking HIV testing, after 
reading a poster or obtaining educational information. The rampant spread of the HIV/AIDS 
virus over the past 30 years is mostly due to lack of attitudinal change and perception. In effect, 
these have led to HIV as one of the most significant global public health crises in modern 
history.  

Ever since the AIDS epidemic struck, the responsibility of educating the world‟s public has 
gained dramatically in significance. In many countries, the poster as a medium of information 
was unknown before the emergence and identification of the HIV virus. With a disease involving 
sexuality and sexual behaviour deeply rooted in culture and tradition, messages to raise 
awareness and encourage preventive behaviour have varied depending on the intended audience. 

HIV/AIDS posters have played a special role in promoting AIDS awareness and safe sex 
Education. Across cultures, different aims, messages, visual metaphors, and strategies have 
strongly influenced the content and design of AIDS posters. These messages can successfully 
reach specific targeted groups because the poster as a medium is cheap and easy to produce 
locally. Regardless of cultural differences, AIDS posters are meaningful to viewers because they 
draw on images from popular culture and express the living habits of people, which vary in 
approach and style. As such, the messages in these posters can illuminate how public health 
educators and activists see themselves and their audiences.  It also clarifies how they 
conceptualize disease and define “normal” behaviour within each given culture. Countries with 
low or inauspicious-levels of these two indicators were most likely to disseminate posters with 
important message frames, including consequences, self-efficacy and preventive means. Thus, 
sub-Saharan countries that are most in need of HIV prevention are creating messages that, within 
the context of various public health theories (Rogers, 1983; Witte, 1992: Janz and Becker, 1994) 
appear best suited for influencing the development of positive health attitudes and behaviours. 
Such messaging strategies are indicative of a positive step forward in addressing HIV/AIDS in 
sub-Saharan Africa. These findings support the idea that health media practitioners, especially in 
countries with low levels of HIV awareness and condom use, would be pressured to create 
potentially effective preventive messaging (Shoemaker and Reese, 1996). 

 2.4  Health Communication 
Health communication is the interpersonal or mass communication activities directed towards 
improving the health status of individuals and populations. Health communication involves the 
integration of mass and multimedia communication with more local traditional forms of 
communication. It  is a key strategy to inform the public about health concerns and to maintain 
important health issues on the public agenda. It is the study or use of communication strategies to 
inform and influence individual and community decisions that enhance health (CDC, 2005). In 
support of this,  Ratzan et. al; (1999), added that communication is the art and technique of 
informing, influencing and motivating individuals, institutions and public audience about 
important health issues. Its scope includes Disease prevention, Health promotion, Healthcare 
delivery or policy and business, as well as enhancement of the quality of life and health of 
individuals within the community.  Over the last twenty-five years health communication as a 
vibrant and important field of study concerned with the powerful roles performed by human;  
and has impacted health care delivery and health promotion.  
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The central focus of communication process is based upon the pervasive roles communication 
performs in creating, gathering, and sharing health information. Health information is the most 
important resource in health care and health promotion because it is essential in guiding strategic 
health behaviours, treatments, and decisions (Kreps, 1988). Theories play numerous roles in 
health communication such as providing a sound framework on which campaigns can be based 
and evaluated.  

3.0    Objectives of the Study 
 

3.1 General Objective 
The general objective of this study is to determine the relevance  HIV/AIDS poster to health 
education and promotion in the Kpetoe health centre of the Adaklu –Anyigbe district. 

 

3.2 Specific Objectives 
The specific objectives of this study are to:  

 Describe HIV/AIDS posters at the OPD 
 Describe the demographic characteristics of the respondents. 
 Determine the relevance, coverage and effectiveness of HIV/AIDS posters in the district. 
 Assess whether people read and understand HIV/AIDS posters in the Kpetoe health 

centre 
 

4.0 Methodology 
 

4.1 Study Site 
Kpetoe is the capital of Adaklu- Anyigbe district, a newly carved out district of the Ho district 
and forms one of the fifteen administrative districts in the Volta Region. It is made up of three 
traditional areas comprising Adaklu, Agortime, and Ziope. 

The district has an estimated population of 64,973 (GHS, 2012);  Kpetoe having  8,844 as at 
2011. There are 6 health centre‟s located at Kpetoe, Ziope, Ahunda, Waya, Keyime and Helekpe 
and 2 Christian Health Associations of Ghana (CHAG) institutions. There is one CHPS 
compound and one Private Maternity home.  The district has two (2) voluntary, counseling and 
testing units (VCT) in Kpetoe and Ziope. Kpetoe health centre has a medical assistant as the 
head.  The vegetation of Kpetoe is savannah woodland with a forest reserve at Kalakpa forest 
area. 

The main occupation in  Agortime-Kpetoe traditional area is  predominantly Kente weaving.  
Agriculture is the single most important activity in the area. The main crops grown in the area 
are yam, tomatoes and maize.  The major ethnic groups are Ewes and Ga-Adangbes. Ewe and 
Adangbe are the languages spoken with one Member of Parliament from Kpetoe. 

4.2 Study Design 
The study design was an exploratory cross-sectional study   

 4.3 Study Population 
Offpatient Department (OPD)  attendees, OPD in-charge, health workers and posters on 
HIV/AIDS at Kpetoe health centre were the study population. 
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4.4 Sample Size Determination 
A sample size of (63) clients were selected purposively for the study. It includes (40) OPD 
attendees, (10) PLWHA, (10) health workers and (3) in-charges. 

4.5 Sampling Procedure 
A sampling frame was obtained by using the daily OPD attendance list.  OPD attendees were 
selected through an exit interview. Staffs were selected purposively.  PLWHA were selected 
according to their sex thus 5 men and 5 women. 

4.6 Data Collection Procedure 
Three (3) data collection tools were used for the study. They were questionnaires, observation 
check list, and in-depth interview guide.  

Interviews: Data were collected between 6
th

June - 15
th
July, 2011 [from Monday to Friday] 

during working hours.  A questionnaire (Appendix 1) was administered to the respondents. The 
questions covered age, occupation, educational background, religion, marital status, ethnicity and 
languages spoken. The follow up questions dealt with  general knowledge and perceptions about 
HIV/AIDS posters, what they see on the poster, what the poster tells them and  their 
understanding on posters. 

The purpose was to  find out how people perceive, what they do  and interpret HIV/AIDS 
posters. Another set of questions were on the impact posters make on the community and 
whether the information is adequate for  behaviour change and whether they really practice the 
message. The last set of questions covered  information on the socio cultural stigma on 
HIV/AIDS posters in the community. 

In-depth interview: This was conducted with the “facility in-charge”, the counselling and 
“testing unit in-charge and the maternity unit” in-charge.  Issues on number of posters including 
HIV/AIDS posters displayed in the facility, a description of the current HIV/AIDS posters, their 
understanding and meaning of the posters and whether they described HIV/AIDS posters to their 
clients when giving health education.  

Poster Observation: Items on the observational sheet includes name of the poster, message on 
the poster, size, year of production, sponsors and a brief description. These enabled the 
researcher to ascertain the number and describe the HIV/AIDS posters. The size of the posters 
were measured in centimetres and presented in Table 1 

4.8 Data /Statistical Analysis 
The questionnaire was analyzed using SPSS version 16. The results were analyzed using simple 
statistics and presented in frequency tables, pie charts, percentages and histograms and 
described. 

 

4.9 Ethical Consideration 
Ethical clearance was obtained from the Ministry of Health and from the Ethics committee of the 
University of Ghana School of Public Health.  Permission to proceed with the study was 
obtained from Adaklu-Anyigbe District Director of health services and the Management of the 
Kpetoe health centre after the purpose of the study was explained to them. Before the 
administration of the questionnaires to the respondents, a thorough explanation of the purpose of 
the study and the guarantee for privacy and confidentiality was carried out verbally. The key 
informant signed a written consent form before conducting the in-depth interview. 
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There was no form of compensation given for participation. Participation was entirely voluntary 
and there was no conflict of interest. Data collected was used for the purpose of the study only 
and was stored out of reach to any other person.                                                                                                                 

5.0  Results 
This study presents the findings of the study in relation to the study objectives  and presented as 
follows: 

5.1  Description of HIV/AIDS posters at the OPD  
The existing posters used for this study [at the kpetoe Health centre] are presented in Table 1. 
Poster 1 has a dark blue  and green background depicting two beautiful young women with their 
back towards each other (Appendix 4). One woman has a large hat on her head as a protection 
from the sun rays since she sells vegetables at the market. She is saving funds for a gas cooker, 
likes visiting the hair saloon and does not have HIV. The other woman sells cosmetics and 
belongs to the local credit union; enjoys spending time with her family and she has HIV. Both 
women had white shirts on and looked healthy. 

Poster  2 As shown  in Table 1, poster 2  has a green background with two handsome young men 
dressed in suits (Appendix 4).  One is a pharmacist who plays football, loves fufu and has HIV. 
The other is an accountant who likes reggae music, enjoys working on his old car and does not 
have HIV. The titles of both posterswere: “Who are you to judge?” Message on the posters were 
“People Living With HIV are just like you” and are susceptible to infection when unprotected. 
Sizes of the posters were; 59 cm wide and 42.5 cm long and 58 cm wide and 42 cm long 
respectively. Sponsors include: USAID, GHS, GHANA AIDS COMMISION, GHANA 
SUSTAINABLE CHANGE PROJECT, AVRL (GWCL), United States Presidential Emergency 
Planning for AIDS Relief and GTZ. This shows that an infected person can work, play and 
cohabit with an uninfected person without being infected so long as the appropriate behaviour is 
adhered to.  

Table 1: characteristics of HIV/AIDS posters at kpetoe health centre 

Title of 

Poster 

Message 

on the 

Poster 

Dimension 

of the 

Poster 

Year of 

Production 

Sponsor (Logos 

of the Poster) 

Description of 

the Poster 

 

Poster 1 

 

Who are 

you to 

judge? 

People 

Living 

With HIV 

are just 

like you 

59 cm wide  

42.5 cm 

long 

 

 

      Not 

indicated 

GTZ, USAID 

GHS, GAC,  

GWCL(AVRL), 

United States 

President‟s 

Emergency 

Planning for 

AIDS Relief 

The poster depicts 

two women who 

trade in 

vegetables and 

cosmetics 

respectively. One 

without HIV and 

the other has HIV. 

 

Poster 2 

 

Who are 

you to 

judge? 

 

People 
Living 

With HIV 

are just 

like you 

58 cm wide  
42 cm long 

 
 

Not  indicated 

USAID, GHS, 
Ghana AIDS 

Commission, 

Ghana Sustainable 

Change Project, 

United States 

President‟s 

Emergency 

Planning for 

AIDS Relief 

The poster depicts 
two men, one a 

pharmacist with 

HIV and the other 

an accountant 

without HIV. 
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5.2 Demographic information 
As presented [Table 2], 11 (17.5%) of the respondents were aged below 18 years; 27 (42.9%) of 
them were within the ages of 19-25 years; seventeen 17 (27.0%) respondents sampled were 
within the range of 26-40 years and eight 8(12.7%) were above 40 years.  

Table 2: Age range (years) of the respondent. 

Age Group In Years Frequency Percentage (%) 

Below 18 11 17.5 

19-25 27 42.9 

26-40 17 27.0 

Above 40 8 12.7 

Total 63 100 

 

5.3 Utilization of HIV/AIDS posters by occupation 
 Occupation of the respondents are presented in Figure 1.  It was identified that 21 (33.3%) of the 
respondents were students, while 9 (14.3%) of the respondents were Vendors/Traders. Health 
workers were  10 (15.9%);  23 (36.5%) were in other occupations like farmers, apprentices and 
so on. Students and health workers paid attention to the posters more than the other occupation 
groups. 

 

Figure 1: Occupation of respondents 

21

9
10

23 STUDENT

VENDOR/TRADER

HEALTH WORKER

OTHERS



International Journal of Pharmaceutical Science and Health Care                                      Issue 3, Vol 4. August 2013 

Available  online on http://www.rspublication.com/ijphc/index.html                                                ISSN 2249 – 5738 

R S. Publication, rspublicationhouse@gmail.com Page 10 
 

5.4 Reading of posters by educational level 
Educational background of the respondents were presented (Table 3).  Eight (12.7%) had 
Primary education level at the period of data collection. Secondary 27 (42.9%) and Tertiary level 
27 (42.9%) education  were also recorded. Others (educational training categories)  was 1 
(1.6%). 

Table 3: Educational background of respondents 

Education Frequency Percentage (%) 

Primary 8 12.7 

Secondary 27 42.9 

Tertiary 27 42.9 

Others  1 1.6 

     TOTAL 63 100 

 

5.5 Interpretation of HIV/AIDS messages by religion and marital status 
 The religious affiliations of the respondents (Table 4) were, 57 (90.5%)  Christians and 5 (7.9%) 
Muslims.  The rest were  one (1.6%).  People interpret poster messages according to their 
religious beliefs. 

 

Table 4: Religion of respondents 

Religion Frequency Percentage (%) 

Christianity 57 90.5 

Islam  5 7.9 

Traditional 0 0 

Others  1 1.6 

     TOTAL 63 100 

 



International Journal of Pharmaceutical Science and Health Care                                      Issue 3, Vol 4. August 2013 

Available  online on http://www.rspublication.com/ijphc/index.html                                                ISSN 2249 – 5738 

R S. Publication, rspublicationhouse@gmail.com Page 11 
 

 Marital status of the respondents is presented in Table 5. About  22 (34.9%)  were married and 
not  bothered so much about HIV/AIDS posters; the majority 41 (65.1%) who were not married 
think the message is meant for them.  

Table 5: Marital status of respondents 

Marital Status  Frequency Percentage (%) 

Married 22 34.9 

Not Married 41 65.1 

     TOTAL 63 100 

 

The Ethnicity of the respondents are presented in Table 2. Ewe ethnic group [the majority 
recorded] 45 (71.4%) while Akan recorded 4 (6.3%) with Ga recording 5 (7.9%) Dagbani ethnic 
group recorded 6 (9.5%) while Hausa were  3 (4.8%). 

 

Figure 2: Ethnicity of respondents 

5.6 Interpretation and understanding of HIV/AIDS posters by languages  
Languages spoken by the respondents are shown in Table 6.  Those who spoke only Ewe local 
dialect were  3 (4.8%). Those who spoke local dialect and other Ghanaian languages only were 4 
(6.3%). About 19 (30.2%) spoke the local dialect [Ewe] and  English language while 37 (58.7%) 
spoke local dialect [Ewe], other languages and English. Those who could speak English were 
able to interpret and understand the posters. 

 

 

 

 

45

4 5 6 3
0

10

20

30

40

50

EWE AKAN GA DAGBANI HAUSA

F

R

E

Q

U

E

N

C

Y 



International Journal of Pharmaceutical Science and Health Care                                      Issue 3, Vol 4. August 2013 

Available  online on http://www.rspublication.com/ijphc/index.html                                                ISSN 2249 – 5738 

R S. Publication, rspublicationhouse@gmail.com Page 12 
 

Table 6: Languages spoken by categories of respondents 

Languages Spoken Frequency Percentage (%) 

Only Ewe Local Dialect 3 4.8 

Local Dialect [Ewe] and Other Ghanaian 

Languages 

4 6.3 

Local Dialect [Ewe] and English 19 30.2 

Local Dialect [Ewe]; Other Languages 

[Ga, Akan, dagbani, Hausa] and English 

37 58.7 

     TOTAL 63 100 

 

5.7 Utilization and availability of HIV/AIDS posters 

 The level of attention of the respondents to posters is illustrated as, Fifty-seven (90.5%) claimed 
to have paid attention any time they come across HIV/AIDS posters  6 (9.5%) did not pay 
attention to posters . 

Table 7:Attention focused on posters by respondents 

LEVEL OF ATTENTION TO POSTERS FREQUENCY PERCENTAGE (%) 

Pay attention to posters 57 90.5 

Do not pay attention to posters 6 9.5 

Total 63 100 

 

Table 8 shows whether respondents have seen posters of HIV/AIDS in their environments. Three 
(4.8%) claimed to have seen poster(s) by answering „Yes‟ while 60 (95.2%)  majority answered 
„No‟ to show that they have not seen one in their communities. 
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Table 8: Poster observation in the community by respondents 

Level Of Poster Observation Frequency Percentage (%) 

 Have not seen HIV/AIDS posters 60 95.2 

Have seen HIV/AIDS  posters 3 4.8 

Total 63 100 

 

5.8   Distribution of HIV/AIDS posters are in the community 
Places where HIV/AIDS posters are normally seen by respondents is presented in Figure 3. 
About  42 (66.7%) mentioned  Health facilities as places where they could find the posters. Work 
places and Schools recorded 1 (1.6%) each with 9 (14.3%) mentioned that they see  the posters 
in their communities. About 4 (6.3%) mentioned that they see posters in places like passenger 
transports.  About Six (9.5%) mentioned communities. 

 
 

Figure 3:  Places where HIV/AIDS posters are posted. 

 

 

Table 9 shows how frequent the respondents see the posters in their respective places. Twenty-
seven (42.9%) saw it very often while 14 (22.2%) of the respondents claim to see it often. About  
14 (22.2%) also see it only  occasionally. Eight 8 (12.7%) scarcely see posters. 
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Table 9: Frequency of posters observed by respondents 

Observation Frequency Percentage (%) 

Very Often 27 42.9 

Often 14 22.2 

Occasionally 14 22.2 

Scarcely 8 12.7 

     TOTAL 63 100 

 

 Table 10 shows that HIV/AIDS Posters communicated to them  [respondents]  and  in Fifty-
eight 58 (92.1%) mentioned that their posters communicated  [or had meaning] to them. About  5 
(7.9%)  mentioned that HIV/AIDS Posters conveyed no meaning to them. 

 

Table 10: Level of understanding how HIV posters communicated to them 

 Communication Of Posters Frequency Percentage (%) 

Posters communicate to them 58 92.1 

Posters do not communicate to them 5 7.9 

Total 63 100 

 

5.9 Effectiveness and impact of HIV/AIDS posters 
The percentage of opinions of respondents on HIV/AIDS posters as indicated in Table 11. About 
fifty  50 (79.4%)  mentioned that their posters served HIV preventive purpose by answering 
„Yes‟;   about  13 (20.6%) answered „No‟ to claimed  that posters did not have any preventive 
function. 
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Table 11:  HIV/AIDS posters as a preventive measure 

Opinion Frequency Percentage (%) 

Posters have preventive purposes  50 79.4 

Posters have not preventive purposes 13 20.6 

Total 63 100 

 
Table 12 Explains whether or not respondents practiced what they read from posters. It was 
observed that about 49 (77.8%)  practised what posters portrayed to them;  while 14 (22.2%)  did 
not practice what they read from posters.  

Table 12:  Impact of HIV/AIDS posters on behaviour change 

Practise Option Frequency Percentage (%) 

 Practiced Message from HIV Posters  49 77.8 

Did not Practice message from HIV Posters 14 22.2 

Total 63 100 

 

5.9.1 Understanding and Utilization of HIV/AIDS poster messages 

Figure  4 shows the level of perception of the respondents on posters in relation to behaviour 
change.  About 43(68.3%) accepted the view that the posters led to behaviour change by 
answering  while 20 (31.7%) did not believe that posters lead to behaviour change. 

 
Figure 4: Behaviour change perception about HIV/AIDS posters 
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Table 13, depicts whether respondents felt that members of their community read posters. Forty-
two (66.7%) stated that members of their community read the posters while 21 (33.3%) did not 
read these posters. 

Table 13:  Community interest inreading HIV/AIDS posters 

Reading Level Frequency Percentage (%) 

Read Well   42 66.7 

Does not Read well  21 33.3 

Total 63 100 

6.0 Discussion 

6.1 Introduction 
This paper  discusses the findings of the study in relation  to the objectives. It is an assessment of 
the meaning people make of HIV/AIDS posters in the Kpetoe health centre; and it is intended to 
provide information relevant for planning effective health promotion and education campaigns 
using posters in the community. In addition, it sought to determine the relevance, effectiveness 
and the possible factors associated with the utilization of HIV/AIDS posters using demographic 
characteristics of respondents among others and presented as follows 

Two posters were sampled with the title: “who are you to judge?” and the message “People 
Living with HIV are just like you”.  One of the posters had a picture of two men with different 
professional backgrounds; one is infected with HIV while the other is not. The second  poster 
also had a picture of two men, these two men had  different occupations; one is HIV positive and 
the other is not. In both posters, the respondents by virtue of their age, occupation, religion, 
marital status and ethnicity, interpreted and understood the messages differently. 

 The study sampled sixty-three (63) respondents from the community.  About 42% of them were 
below 18 years;  42.9% between the ages of 19-25 years, and 27.0% within the range of 26-40 
years. Also, 12.7% of these  respondents were above 40 years. This shows that the study gives a 
varied concept of people with different age cohorts. Another important factor to be noted is the 
occupation of the respective sample.  

The research shows that 33.3% of the respondents were students, and 14.3% were 
Vendors/Traders. The Adaklu-Anyigbe District has a wide range of occupations. Health workers 
are about 15.9% and  36.5%, in other occupations like  farming, apprenticeship,  shop assistants, 
kente weavers and many others.  

 

6.2 HIV/AIDS posters and Health Communication. 
On the question of what posters are, respondents answered with the following statements: some 
of the comments included, “Big papers which carry messages and with photos about issues”, “it 
is a notice with a picture on it”, “they are put at vantage points to advertise or send messages”, 
“Big papers which carry messages and with photos about an issue”. It was found in the study 
that 90.5% paid attention to read these posters although 95.2% claimed to have seen posters. 
Thus, not all those who claim to have seen posters tend to actually pay attention to read them in 
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the community. According to them, HIV/AIDS posters served a lot of benefits. These numerous 
benefits from some respondents were as follows:  “they provide clear message on issue”, “they 
show a pictorial presentation of the issue” and “they enhance my knowledge”. As 
confirmed,Abaka-Quansah and Offei (2009) posters are used in health settings to help deliver 
health messages.  From the data collected, 66.7% chose Health facilities as places where they 
could find the posters. Respondents who saw their posters at the work places and Schools 
recorded 1.6% each with 14.3% stating to have seen the posters in their communities. Also, 6.3% 
responded to have seen the posters in other places like passenger transports and 9.5% saw the 
posters in more than one of the places listed above. These locations play a very important role in 
allowing people to see and read. Reasons given by the respondents as to why posters are pasted 
include: “to educate the public on the disease”, “to let people know more about the work” and 
many others. This was confirmed by Kreps (1988) as an important factor. Thus, health 
information is the most important resource in health care and health promotion. It was observed 
that, 42.9%  of respondents  saw posters very often while 22.2% of the respondents saw it often;  
22.2% also saw them occasionally while 12.7% scarcely saw these posters. Although posters are 
communicative, the influence of their message is obtained when seen by the public or the 
focused group sees it very often. 

Research by Abaka-Quansah and Offei (2009), confirmed that posters propagated health to the 
community and asserted that these posters indeed communicated to them very important health 
messages. Interestingly, only 79.4% of the respondents in this research saw these messages 
communicated as preventive. Statements  given by these respondents who made meanings from 
these posters included were that; “it gives knowledge to me”, “HIV can’t be judged from outside 
appearance”, “it helps me know the dangers of HIV”, and “it helps me to avoid being infected”. 
Nonetheless, those who did not have a communicative value from these posters explained that; 
“these posters are not found everywhere”, “little writings are found on them” and “little 
meanings could be made from the writings”. These explanations describe the effects of these 
posters on the lives of people in these communities. Ratzan et. al; (1999), explained that health 
communication which is the art and technique of informing, influencing and motivating 
individuals, institutions and public audience about important health issues depends on the 
viewers‟ perception. This notion was  also portrayed  in this research when by 77.8% of the 
respondents practised what the posters communicated to them and consequently had behaviour 
changes. Thus, a relationship between the observation of posters and reading of these posters is 
indicative of change in behaviour. 

 

6.3 HIV/AIDS posters, Socio-cultural factors and Behaviour Change. 
Behaviour change from communicative posters is a positive contribution to health education and 
promotion.  As observed from Bassey, et.  al; (2009), in their study on awareness and knowledge 
of HIV/AIDS among antenatal clinic, observed that a high level of awareness of HIV/AIDS is 
not always correlated to behaviour change since factors like misconceptions and myths tend to 
disrupt respondents‟ perceptions to promote rather negative behaviours. In this study, the 
perception whether or not posters lead to behaviour change showed  that about 68.3% accepted 
the view that the posters led to behaviour. These may be one of the negative aspects of posters 
and other visual educational materials as readers‟ worldview may serve as the bedrock for 
drawing interpretations. Positive behaviour changes observed by the respondents included the 
following attitudes. Some of these comments were “I don’t turn my back to my friends who are 
infected”, “I have gotten tested”, “I treat People Living With HIV/AIDS with respect as 
humans” and “I treat all people equally” and so on. In addition, respondents accepted to advice 
friends using the messages obtained from these posters. Some of the advices included were that; 
“the disease is real”, “it is wrong to stigmatise people”, “there is life after testing positive”, 
“they should educate others on it ”, and many others. 



International Journal of Pharmaceutical Science and Health Care                                      Issue 3, Vol 4. August 2013 

Available  online on http://www.rspublication.com/ijphc/index.html                                                ISSN 2249 – 5738 

R S. Publication, rspublicationhouse@gmail.com Page 18 
 

Judging from the personal views of respondents on the attitude of the community in relations to 
the HIV posters, 66.7% respondents believed that  their community members read the posters 
while 33.3% felt that members of their community did not read posters. Just as the individual 
perception is likely to be translated into the community‟s reasoning about posters as a means of 
preventive measure, so can it be a major factor when the reading attitude of the community is 
measured. Heywood (2004) noted that [in South Africa], that campaigns may create awareness 
of fleeting existence of HIV, but not of one‟s own risk; it is contextual  and their [HIV/AIDS 
posters] relevance may vary from one individual to the other.  In this study, it was noted that, the 
members commented on HIV posters as; “it shows HIV as a terrifying disease”, “there were not 
enough of these posters”, “they are nice but  can’t read because of the English language”, “it is 
advisable”. These factors when taken into consideration would  aid in the betterment of quality 
and adequate posters for local public education. 

Finally, in order to encourage the reading of posters in the Kpetoe community, respondents gave 
the following responses. Some of these comments were that; “the posters should be made 
interesting”, “some should be made in relations to the local languages of the community”, 
“education about reading posters should be made on the mass media”, “they should use pictures 
that are relevant to our cultural perceptions and views”, “they should be written in different 
languages”, “they should paste posters at vantage points and social places” and so on. Indeed, 
It is interesting to note that respondents suggested that: poster developers and other stakeholders 
must identify the most suitable target audiences, methods for fostering change, and outcomes for 
evaluation (Bandura, 1969) through the use of these posters. 

 

6.4 Conclusion 
 Respondents had good knowledge and understanding of HIV posters and most of them 

paid attention to read these posters. 

 Posters influenced behaviour change in HIV/AIDS preventive practices need not be 
expensive to communicate health information to the public. 

 

6.5 Recommendation 
 

 The Ministry of Health and other stakeholders should intensify education of HIV/AIDS 
education and prevention should design posters that are culturally relevant to the 
community in terms of pictures, dresses of people used, languages used and strategic 
locations  for pasting posters.   

 The mass media should encourage members in their community to foster a positive 
attitude towards health posters especially on  HIV/AIDS. 

 The public must be involved in education and participation in designing posters from 
low-cost local materials.  
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APPENDICES 

APPENDIX 1:  Questionnaire on Health education and promotion with HIV 
Posters 

 
Serial No-----------------------   Name of health facility--------------------------------------------- 

Socio-Demographic Characteristics of respondents 

         1.   Age………………………… 
 
        2. Occupation…………………………….  
 
        3. Educational background:  

           a. Primary…………… 
           b. Secondary………….. 
           c. Tertiary……………… 
           d. Others (specify)……………….. 
 
4. Religion  

             Moslem 

a. Traditional religion 
b. Others (specify) 
c.  

   5. .Marital status: 
d. Married……..  

 

e. Not married……… 
 

6. Ethnicity                                 
a. Ewe 
b. Akan 
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c. Ga 
d. Dagban 
e. Hausa etc 

 
7.  Spoken language/s ………………………………………………………… 

 
General knowledge and perception about HIV/AIDS posters 

      8.    What are   posters? 

      9.     Do you read posters? (a) Yes        (No) 

     10.    What do you think are the benefits of reading posters? 

     11.    Have you ever  seen any poster on HIV/AIDS?      (Yes)        (No) 

     12.   If yes to Q 11, Where do you normally see these types of posters? (a) Health facility  

     (b) Workplaces   (c)    Schools   (d) recreational centers  (e) communities    (f ) others 
(specify) 

     13     How often do you see such poster?    (a) Very often   (b) often   (c) occasionally      

       (d)     Scarcely    (e) not at all   (f ) other (specify) 

14. Why do you think   HIV/AIDS posters are designed and pasted? 
............................................ …………………………………………………… 

15. Does it communicate to you?      (a)Yes                            ( b) No 
 

16. If No, what do you suggest for the improvement of this HIV/ADS poster? 

        17.    Please give reasons for your answer to 
Q.15…………………………………………………. 

       18.  Do you think the HIV/AIDS posters would help prevent the spread of HIV infection? 

      (a) Yes 

      (b) No 

       19. Give reasons for your answer to Q.18 

      20.      What do you see in this HIV/AIDS  poster ? 

………………………………………………………………………………………………
………………………………………………………………………………………………
……………………………………………………………………………………………… 

21. What does this HIV/AIDS poster tell  you? 
………………………………………………………………………………………………
……………………………………………………………………………………………… 

22. What understanding do you derive from this HIV/AIDS  poster? 

………………………………………………………………………………………………
……………………………………………………………………………………………… 

23.  What meaning do you deduce from this HIV/AIDS   poster? 
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………………………………………………………………………………………………
………………………………………………………………………………………………
………………………………………………………………………………………………
……………………………………………………………………………………………… 

24. Do you practice the message on the poster? 

a. Yes………….. 
b. No…………. 

   25. If yes, what are the examples of this behaviour change to you? 

  26. If No to Q24, Please give reasons  

…………………………………………………………………………………………………
…………………………………………………………………………………………………
………………………………………………………………………………………… 

 
27. Is the message on this HIV/AIDS poster adequate to lead to behaviour change? 

a. Yes…………… 
b. No…………… 

28. If yes to Q27, what are the two main examples of this behaviour 
…………………………………………………………………………………………….. 

29. Using the message on this HIV/AIDS poster, how would you advice a friend?  
………………………………………………………………………………………………
……………………………………………………………………………………………… 
.…………………………………………………………………………………………… 
 

Socio-Cultural Stigma 

30. Do you see people in your community reading or watching HIV posters? (a) Yes    (b) No 

31. What do they say about HIV posters?.....................................................................................… 

32. How would you behave towards relatives who openly discuss HIV posters? 
.......................................................................................................................................................... 

33. How do people react towards you when you read or talk about HIV 
posters?....................................……………………………………………………………….. 

34. Does your community recognize posters as a means of communication? 
………………………………………………………………………………………………………
……………………………………………………………………………………………… 

35. What can be done to help people read HIV posters? 
.........................................................................……………………………………………………
……………………………………………………………………………………………………… 

THANK YOU. 

APPENDIX 2:  In-Depth Interview  
In-Depth Interview with OPD In-Charge 

Serial No:________________  Name of health facility _______________________ 

BACKGROUND INFORMATION 
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1. Name…………………………………………… Age: ……………………. 
 
2. Position…………………………………… 
 
3. Grade…………………………………………. 
 
4. Years of Service……………………  

 

5. Number of staff working in the Unit: 
 

a. Nurse ……………… 
b. Other (specify) ………………….. Number ……………… 

 
6.  Number of posters   displayed in the facility …………………… 
 
7.  Number of HIV/AIDS posters   displayed in the facility ………………… 
 

Description of the Current HIV/AIDS Poster 
 

8. What is the name of the current HIV/AIDS poster in your facility? 
………………………………………………………………………………………………
………………………………………………………………………………………………
……………………………………………………………………………………………… 

9. Which year was this HIV/AIDS poster produced? 
………………....................................................................................................................... 

10. What is the message on this HIV/AIDS poster? 
……………………………………………………………………………………………… 
…………………………………………................................................................................
......………………………………………………………………………………………… 

11. What is the size of this HIV/AIDS poster? 
a. Length: ………… 
b. Width: …………. 

 

12. Please can you give me a brief description of   this HIV/AIDS poster? 
……………………………………………………………………………………………… 
……………………………………………………………………………………………… 

Characteristics of the Current Poster 

13. Sponsor (Logos on the poster)  
a. ………………………………………………………. 
b. ……………………………………………………..… 
c. ……………………………………………………… 
d. ………….…………………………………………… 

14. What is  your understanding of the HIV/AIDS  poster? 
 
………………………………………………………………………………………………
………………………………………………………………………………………………
……………………………………………………………………………………………… 
 

15. What meaning do you deduce from this HIV/AIDS poster? 
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…………………………………………………………..…………………………………
………………………………………………………………………………………………
……….…………………………………………………………………………………… 
 

16. Do you usually describe these HIV/AIDS  posters to your clients when giving health 
education? 

a. Yes……….. 
b. No............. 

17. Please give reason(s) for your answer to Q.16 
……………………………………………………………………………………………… 
………………………………………………………………………………………………
……………………………………………………………………………………………… 

THANK YOU. 

 

APPENDIX 3: HIV/AIDS Poster Observation Guide 
Observations of other HIV/AIDS  Posters 

Name of health facility …………………………………………………………………………….. 

Name of the poster……………………………………………………………………………….. 

Message on the poster…………………………………………………………………………… 

Size of the poster…………………………………………………………………………… 

Year of production………………………………….……………………………………............. 

Sponsor (Logos on the poster)  

a. ………………………………………………………. 
b. ……………………………………………………..… 
c. ……………………………………………………… 
d. ………….…………………………………………… 

A brief description of the poster…………………………………………………………………. 

……………………………………………………………………………………………………… 

Name of the poster…………………………………………………………………………… 

Message on the poster……………………………………………………………………………… 

Size of the poster…………………………………………………………………………………… 

Year of production……………………………………….……………………………………… 

Sponsor (Logos on the poster)  

a. ………………………………………………………. 
b. ……………………………………………………..… 
c. ……………………………………………………… 
d. ………….…………………………………………… 

A brief description of the poster…………………………………………………..……………….. 
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………………………………………………………………………………………………………
……………………………………………………………………………………………………… 

Thank You 

APPENDIX 4: Sampled Posters from Ghana Health Service 


