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Abstract

Background: Acquired immunodeficiency syndrome (AIDS) is a pandemic and a health challenge in the world, posing a serious risk to people
from all walks of life. Awareness Campaign has been increasingly used in recent years to convey persuasive messages to perform specific
behaviors in the target group. The present study aimed to determine the effectiveness of AIDS prevention and awareness campaign in
students using Kirkpatrick’s Evaluation Model.

Methods: This cross-sectional study was conducted in border areas of Sarvabad City, Iran, in 2018. A total of 564 high school students were
randomly selected. This research was performed based on the Kirkpatrick model which considers the effectiveness of training programs in
four levels of reaction, learning, behavior, and results. The required data were collected by a questionnaire based on the Kirkpatrick model.
The media used in this campaign included: banners, pamphlets, videos, and training by health experts. Data were analyzed in SPSS software
(version 20).

Results: The most attractive media used in the awareness campaign for participants were training provided by health professionals (speech
and Q&A session), as well as educational videos, pamphlets, and banners, respectively. Based on the results, students' awareness and behavior
significantly improved after the campaign by 51.6% and 25.6%, respectively (P<0. 00).

Conclusion: As evidenced by the results of the present study, the Kirkpatrick model was effective and can be employed to evaluate the
awareness campaign since it demonstrates the positive changes caused by training in reaction, learning, and behavior. Therefore,

effectiveness evaluation in all subjects needed to be improved through the implementation of optimizing training design.
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1. Background

Acquired Immune Deficiency Syndrome (AIDS) is
a deadly viral disease that is highly contagious
and weakens the immune system. The human
immunodeficiency virus (HIV) is one of the most
dangerous viruses known in the world, posing a
serious threat to the health and economy of human
societies in terms of high mortality rate and high cost
of care. It is of paramount importance as a social,
cultural, and behavioral phenomenon, with teenagers
being at a higher risk of developing this disease (1).
The AIDS infection usually starts at the age of 25 and
is the second leading cause of death in the world at a
young age(2) .

By the end of 2019, the number of people living
with HIV in the world was 38 million, and by the end
of this year, 1,700,000 new cases of HIV were
identified. In the same year, 690,000 people died of
HIV/AIDS, out of whom 300,000 cases were female
and 390,000 individuals were male. According to the
report of the Ministry of Health, Treatment and
Medical Education in Iran, by the end of 2019, 4,1496
people were infected with HIV, out of whom 237
cases died (3). Today, the world is experiencing the
great crisis of HIV/AIDS, which is undoubtedly the
greatest human complication since World War II (4).

Iran is one of the countries at the risk of AIDS

infection(5), and it is predicted that the highest
increase in the burden of diseases by 2025 in Iran
will be related to the growth of HIV/AIDS (6).
Therefore, according to the World Health
Organization (WHO), Iran is one of the most high-risk
countries in the world and the Middle East in terms of
AIDS infection (7). Although the awareness of society,
especially the youth, about the prevention of HIV
transmission has increased, the youth and teenagers
are more exposed to insufficient knowledge about
this disease (8). With these interpretations, if we do
not continue to seriously educate and prevent the
transmission of AIDS, we will face a serious crisis
regarding AIDS in the near future (9) .

Nonetheless, efforts and measures implemented
to increase public awareness of modes of HIV
transmission, methods of prevention, and health
measures in many European and American countries
have reduced the occurrence rate of the disease in
those areas (10). Health education is the key to any
healthy activity and one of the main foundations of
health promotion that leads to opportunities for
growth and development (11). Communities need
proper health behavior training in order to maintain
health promotion and avoid diseases, especially AIDS,
and it is effective in the absence of treatment and
vaccines. Therefore, the WHO has declared education
to be the only effective way against AIDS and believes
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that vulnerable groups should be given priority in
health programs (7). In this regard, schools are
considered one of the key places for health
promotion. The value of training programs depends
on the effectiveness of these programs and increasing
their effectiveness with the proper use of correct
training methods (1) .

One of the teaching and information transfer
methods is the awareness campaign which refers to a
set of information, communication, and training
activities using multiple and diverse information
channels in order to convey messages to a certain
population in a given time period, along with the
goals of the program (12). It can be performed using
a variety of media, and it tends to inform people
about the risks of negative health behaviors and how
to avoid or reduce their adverse effects (13). An
awareness campaign is used to increase awareness of
society in various fields of public health. Effective
examples of awareness campaigns are the prohibition
of smoking in different societies .

Progressive training approaches as major
components of intervention strategies are increasingly
considered in promoting and encouraging society to
leave risky behaviors associated with health (14).
Currently, the quality of training and its effectiveness
are the most important concerns of the education
system and decision-makers in the development of a
country (15). Training evaluation as one of the most
important programs provides useful information on
the design and review of a system (16). In fact, the
evaluation of training effectiveness provides managers
and employees with a clear picture of the quality and
quantity of training activities. It also equips planners
and teaching staff to be aware of the pros and cons of
the program (17). It is believed that evaluation of
training effectiveness is more important in the design
and implementation of training (18) .

One of the most well-known and widely used
evaluation models for training and development
programs is the four-level evaluation model by
Donald Kirkpatrick (19). This model evaluates
reaction, learning, behavior, and results. Reaction
(attitude and satisfaction) is how participants feel
about the training program. Learning (knowledge)
determines the extent to which learners learn skills,
techniques, and facts taught during training. Behavior
refers to the degree of changes caused by
participating in training courses. Results indicate the
extent to which the considered goals are achieved
(16). This model measures the effectiveness of a
training course (20).

Sarvabad is a border city in the southwest of
Kurdistan province near Iraq. Therefore, the
possibility of traveling to neighboring countries
through land borders highlights the necessity of
increasing information on preventable diseases
among people, especially high-risk groups. In light of
the aforementioned issues, the present study aimed

to determine the effectiveness of AIDS prevention
and awareness campaign in students aided by
Kirkpatrick’s Evaluation Model.

2. Materials

This cross-sectional study aimed to evaluate AIDS
prevention and awareness campaign in secondary
schools of a border area in Sarvabad in 2018. The
participants included 564 students in six schools
(four boys schools and two girls schools). They were
selected by random cluster sampling from two
border districts of Sarvabad. The inclusion criteria
entailed the students who volunteered and were
interested in participating in the study. On the other
hand, the exclusion criteria were unwillingness to
participate in classes and absence from more than
one session. The awareness campaign lasted for
months, starting from January 19 to April 21, 2018.
The media used in this campaign included: 1) a
banner designed by the Ministry of Health and
Medical Education, 2) a pamphlet designed by the
Department of Communicable Diseases Prevention
Management, 3) two instructional videos about the
disease and symptoms and disease prevention, and
4) two 4-hour training sessions by health experts.

The data were collected through a researcher-
made questionnaire and validity was assessed by the
relevant experts and its content and face validities
were confirmed using the views of five health
professionals. Cronbach's alpha test was used to
calculate the reliability. The general validity and
reliability of the questionnaire were reported to be
0.84% and 0.86%, respectively. The awareness
campaign was evaluated based on the Kirkpatrick
model with three levels. The total number of items in
the questionnaire was 31. At the first level, the
reaction was measured through a 12-item
questionnaire. They are scored on a five-point Likert
scale (strongly agree, agree, disagree, disagree,
strongly disagree). Finally, the practice was measured
quantitatively .

This questionnaire measured the attractiveness of
educational media, their relevance to the content and
subject of the campaign, and their effect on learning.
At the second level, learning was measured through
pretest and posttest in 12 items. At the third level,
behavioral changes or performance were evaluated
by a 7-item questionnaire through pretest and
posttest. The fourth stage of the model is not
examined in this study. The data were analyzed in
SPSS software (version 20) using descriptive
statistics (absolute and relative frequency, mean and
standard deviation), as well as Mann-Whitney U test
and t-test. The approval of the Department of
Education, principals, and parents of students was
obtained to conduct the study. Moreover, the
information  extracted from the  encoded
questionnaires was kept confidential.
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3. Results

Out of 564 participants, 189 (33.5%) cases were
male and 375 subjects (66.5%) were female (mean
age:15.9+1.05). In the first level of the model
(reaction), the most attractive media used in the
awareness campaign for participants included
educational videos, training provided by health
professionals, pamphlets, and banners, respectively
(Figure 1). Regarding the relevance of educational
media to the subject of the campaign, students
believed that educational videos and face-to-face

training were more relevant than other methods
(Figure 2). In terms of the effect of educational
materials on learning, students believed that face-to-
face training was more effective and the banner was
the least effective method (Figure 3). In this study,
52.2% of students found awareness campaigns a
helpful method for information transfer, 38.5% of
cases did not consider the campaign a sufficient and
complete method, and 9.3% of subjects were
opposed to the use of this method for conveying
messages and information.

Regarding the second and third levels of the model
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Table 1. Frequency of responses to questions measuring awareness before and after the campaign

Before the campaig) After the campaign

True Idon’tknow  False True I don’t know False
Symptoms of AIDS 64% 28% 8% 83% 10% 7%
Transmission of AIDS 82% 14% 4% 89% 7% 4%
Risk factors of AIDS 33% 16% 51% 45% 8% 47%
Treatment of AIDS 40% 38% 22% 73% 14% 13%
Factors which are t involved in preventing AIDS 40% 27% 33% 52% 21% 27%
Factors which are not involved in developing AIDS 32% 35% 33% 54% 21% 25%

(learning and behavior), the questions related to the
awareness and behavior of students were measured
(Table 1 and 2). Based on the results, the awareness
and behavior of students increased by 44.6% and
20.6%, respectively, after the campaign (Table 3).

The results suggested that there was a significant
relationship between awareness before and after the
campaign (P<0.001). Moreover, there was a
significant relationship between the behavior of
students before and after the campaign (P<0.03).

Table 2. Frequency of responses to questions measuring behavior in the campaign ‘

Before the campaig After the campaign
Yes Yes Yes Yes
" No q No
often sometimes often sometimes

I follow all precautions when going to the dentist. 60% 37% 2% 79% 19% 1%
I follow all the precautions when going to the hairdresser. 85% 13% 2% 86% 10% 4%
I observe all precautions when getting a tattoo. 29% 12% 59% 38% 16% 46%
I visit the doctor if I feel any symptoms of Aides. 23% 53% 24% 40% 49% 11%
I do not use a condom if I have sex. 3% 5% 92% 2% 4% 94%
Table 3. Mean scores of awareness and behavior of students before and after the campaign

Awareness Behavior
Before the campaign 22.5+8.12 39.1+5.27
After the campaign 67.14+16.9 59.7 +7.13

4. Discussion

Evaluation is an essential process in human
resource management and plays a major role in the
productivity of health care organizations (21). As
illustrated by the results of this study, AIDS
Prevention Awareness Campaign based on the
“Kirkpatrick model “was an effective program. In the
first level, the “Kirkpatrick model " participants
were satisfied about the content of the educational
program and desirable educational facilities. Yoon et
al. used the Kirkpatrick model to review the
evaluation of a continuing professional development
training program for physicians and physician
assistants in hospitals in Laos, and participants were
satisfied with training and participation in the
course (22).

Other studies examined the satisfaction of
participants in a program at the Department of
Medicine and Health at the first level of the
“Kirkpatrick model “, and all of them gave positive
reactions to the received training (23, 24). In this
study, participants’ learning increased at levels two
and three of the “Kirkpatrick model “after training. In
their study, Nega et al. assessed the school
curriculum of medicine and pharmacy using the
Kirkpatrick model, and both of these patterns
(learning and behavior) were positive (25). Akbari et

al. evaluated the training program of physicians in
Vietnam, and the results showed that at levels one,
they had a favorable reaction and at levels two and
three, good progress was made (26).

Participants' learning was also enhanced in
numerous other studies based on the “Kirkpatrick
model“in clinical settings and different groups of
medical sciences (27, 28). In this study, positive
changes were made in the learning and behavior of
students to prevent AIDS. Randolph et al. reviewed
18 awareness campaigns and found that awareness
campaign was effective for learning in 67% of cases
and on behavior in 89% of cases (29). The
mentioned study pointed to a significant
relationship between modification and promotion of
AIDS preventive behavior before and after the
campaign. Similar studies conducted on awareness
campaigns for the promotion of physical activity
found significant modifications in the promotion of
physical activity in 7 out of 15 studies reviewed (28,
29,30,31,332) .

This study evaluated the effectiveness of an
awareness campaign by pretest and posttest.
Randolph et al. reviewed 13 studies conducted on
the evaluation of awareness campaigns and
reported that 8 (61.5%) studies used the pretest
and posttest and 5 (29%) other studies used a
comparative group (29). Among the limitations of
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this study, we can refer to students' self-report in
completing the questionnaire, coordination with
them in completing the questionnaire, and time
limitation for evaluating the fourth stage of
Kirkpatrick model and its three stages.

It is recommended that training processes be
evaluated to determine the effectiveness of different
components of the training and development
program. The results of the present study pointed out
that the “Kirkpatrick model “can identify many
important points that can be useful in training and
awareness campaigns. Therefore, planners and
policymakers in the field of education need to have a
thorough knowledge of evaluation models to propose
educational plans in the future.
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