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Abstract 
The HIV/AIDS is pandemic. The study measured the level of understanding 
of the community on HIV/AIDS as part of measuring the impact of decentra-
lized initiative against HIV/AIDS. It applies the Systems’ Theory of Policy 
Process developed by David Easton. The study showed that: age, gender, civil 
status and religion have nothing to do with the level of understanding of the 
HIV/AIDS. The study revealed that respondents’ of the issue of HIV/AIDS as 
measured in terms of knowledge, attitudes and beliefs fall within the median 
range of scores: 2.89 for knowledge, 2.59 for beliefs and 2.93 for attitudes. The 
study further concluded that there is no significant relationship between the 
personal profile of the respondents and their level of understanding. The 
study found that heightened understanding of HIV/AIDS among Rural 
Health Unit 4 respondents was due to decentralized mass information and 
dissemination campaign of the Local Government Unit. 
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1. Introduction 

Among the many developments that took place in the Philippines for the past 
decades, it was the advent of decentralization resulting to greater responsibility 
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on the sub-national government to implement programs and projects within its 
political boundaries [1]. Along with the concept of decentralization is a perfor-
mance measurement that depends to a great extent on the impact of govern-
mental programs to the community [2] LGU Performance measured in terms of 
quantifiable outputs of one system consisting of sub-systems or organization [3]. 
The concept of decentralization is coupled with the concept of devolution of go-
vernmental functions from central government to local government units [4]. It 
is the relationship of the national government and local government imposing 
upon the burden to the LGU to undertake initiative and participate in finding 
solutions to many local problems. Decentralization also infused upon the LGU 
greater transparency and accountability in the discharge of local affairs [5]. It is 
noteworthy to mention that despite devolution of health function, the national 
government budget remains concentrated in the national programs and projects 
and the regional health programs as its primary concern [6]. This leaves the local 
health unit to depend to its own resources to implement local health programs 
financed by the Internal Revenue Allotment (IRA) that it automatically receives 
from the national government [7]. Community participation as the primary 
measure of the success of LGU program is seldom evaluated because of the li-
mited budget LGU could use to finance commissioned program evaluation. This 
study is therefore intended to assess the impact of information drives on HIV/ 
AIDS in Regional Health Unit 4 (RHU4) residents in the City of San Jose in the 
Philippines. 

The City of San Jose is a component city situated in the Northern part of the 
province of Nueva Ecija, Philippines. It is one of the five component cities of the 
province. It has a Rural Health Unit Department primarily in charge of the fol-
lowing functions: To deliver the complete range of health care as well as admin-
istrative support services to the community including a) Child immunization; b) 
Primary health care; c) Prevention, detection and treatment of communicable 
disease (STD/HIV/AIDS/TB/Rabies); 

As part of its primary function, the RHU sponsored series of seminars and 
information drive on communicable diseases. In the last three years, the focus of 
the campaign was on the HIV/AIDS. The campaign became the corner stone of 
the Health Unit’s Information Dissemination Drive. The primary objective of 
the program is to contain the spread of HIV/AIDS among the most at risk pop-
ulation and general population through education campaign. The programs at-
tached to the objective are the following: 

1) fight against stigma and discrimination; 
2) establishment of free HIV counseling; 
3) maximum possible condom Use Program; 
4) peer education outreach; 
5) multi-sectoral coordination through Philippine National AIDS Council 

(PNAC); 
6) educate and empower the communities; 
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7) community seminar and workshop to avoid stigmatization; 
8) establishment of social hygiene clinics. 
In many studies, the elderly are mostly affected by HIV/AIDS. According to 

[8], adults are found to be infected by AIDS. It was found that there was a 10% 
increase in the number of older people infected by the virus. There are reasons 
cited why they are prone to infections: reluctance to use protection during sexual 
intercourse; the propensity to have sex with relatively younger people; older 
adults engaged in activities risky for HIV infections. In a study conducted by 
Makinawe et al., it was found that the productive labor sector in society suffers 
from HIV virus diminishing to a certain extent the number of employable youth 
and spiraling increase in the cost of medication, travel and living (Union, n.d.). 
HIV also affects psychological state of victims. The results of the study by [9] 
and [10] and [11] showed that persons infected by HIV, experiences hopeless-
ness, loneliness, shame and fear, humiliation and stigmatization. 

Most studies are undertaken in learning institutions measuring the level of 
awareness on practices, beliefs, and attitudes of respondents. Many of the res-
pondents are nursing students, primary school teachers, and trade and tourism 
employees. Only a few dwell on the study of community members. Many of the 
study also measured awareness and their implications to curriculum. The 
present study used respondents -members of the community and measures their 
level of awareness on HIV/AIDs after series of seminars and information disse-
mination were undertaken by RHU4. The focus of the study was to measure the 
community members attitudes, beliefs and knowledge on the HIV AIDS. The 
present study deals more on policy implementation with regard to AIDS pro-
gram implementation. 

Statement of the Problem 

The study aimed at measuring the effects of the programs/activities of the Rural 
Health Unit 4 of San Jose City, Nueva Ecija and provide recommendations for 
further improvement, the study entitled “Decentralizing HIV/AIDS Education 
in the Philippines: A Measure of Understanding of the Grassroots” 
The general objective is subdivided to the following specific questions, to wit; 

1) How may the profile of the respondents be described in terms of: 
1.1) Age 
1.2) Gender 
1.3) Civil status 
1.4) Religion 
2) How may the impact of Rural Health Education on HIV/AIDS of the Local 

Government Unit of San Jose on Rural Health 4 residents be described in terms 
of: 

2.1) Knowledge on the nature and causes 
2.2) Beliefs on the communicable disease; 
2.3) Attitudes towards HIV AIDS. 
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3) How may the level of awareness of the respondents relate to their personal 
profile; 

4) Given the findings of the study, what policy recommendations for informa-
tion drive may be submitted? 

The study is guided by the following temporary answers to the questions: 
Hypothesis 1: 
The study hypothesized that the information drive undertaken by the City 

government for RHU4 made them better understand the communicable disease 
in terms of knowledge, beliefs and attitudes towards HIV/AIDS. 

Hypothesis 2: 
There is no correlation between the residents’ personal profile and level of 

awareness on AIDS. 
The hypotheses are tested using Pearson Product Moment Correlation taking 

into consideration the nominal variable. The tool shall prove whether their per-
sonal profile has something to do with their understanding of AIDS. 

2. Methodology 
2.1. Research Design 

The research method employed in the study is qualitative descriptive. This me-
thod of research is suited to the study as the latter intended not only to describe 
into the existing [12] understanding of the RHU4 residents on HIV/AIDS but 
also to inquire into the reasons why they have such degree of understanding 
[13]. It is appropriate to the study considering its aim of describing the event, 
phenomenon and understanding of AIDS. Accordingly, Kash & Darling men-
tioned that qualitative descriptive research method is appropriate to the concept 
of the study not only because it relates to the qualitative interpretation of per-
ceived variable/s as independent variables to dependent variable (level of aware-
ness consisting of the attitudes, beliefs and knowledge on AIDS) as independent 
variables. The Descriptive method of research “describes and interprets what is. 
It is concerned with the conditions or relationships that exists; practices that 
prevail ,beliefs ,points of view, or attitude that are held, processes that are going 
on ,effects that are being felt or trends that are developing.” The descriptiveness 
of the nature of this proposed study is reinforced by a qualitative interpretation 
of the data gathered. According to [14] in her book “Conducting Research A 
Practical Application”, Qualitative research answers not only what is but also 
why and how a certain event is taking place. The research method is presented in 
Figure 1. 

2.2. Theoretical Framework 

A theory is a combination of different variables woven together in an effort to 
explain a certain phenomenon or event, concept or activity. It is sometimes con-
sidered as a product of practice or a practice in theory [15]. The study adheres to 
the Systems Theory of Policy Process developed from David Easton’s systems  
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Figure 1. Research methodology. 

 
approach to the analysis of political system. The theory posits that public policy 
is not simply a government output but must be considered as a cycle where a 
policy has to undergo cycles of evaluation. Each of the cycles is differentiated 
from a related cycle of policy. The issue of HIV/AIDS is brought about by a pol-
icy demand. The pressing problem of widespread contamination and increasing 
number of Filipinos infected by the deadly virus forced the DOH to face the 
problem squarely by giving priority to awareness campaigns in all possible ve-
nues and geographical locations [8]. The need to implement policy on HIV 
AIDS educational campaign is a policy decision arising from a policy demand. 
As part of the political system, the Local Government Units play a very vital role 
to implement the policy. The policy outputs of the local government units are 
seen in its intensified campaigns for HIV AIDS Awareness. This policy output is 
made possible by appropriating financial support to the output. The policy out-
put in the form of flyers, seminar-workshop, and education campaign through 
social media create impacts. The impacts are the result of the education cam-
paign part of the RHU4 office function. Impacts are the consequences intended 
or unintended resulting from political action or inaction. The process of In-
puts-Process-Outputs is the theoretical model of David Easton from which a 
policy impact may be measured. Therefore, as the study dealt with the issue of 
HIV AIDS as part of the DOH office policy cascaded to the LGU which can be 
analyzed using the System’s theoretical model. Thus the study looked at the 
awareness campaign as part of the system’s function that creates outputs and ul-
timate impacts to the community in terms of better understanding and appreci-
ation of the issue of HIV AIDS. As part of the system’s operations, the study 
would also identify possible intended results which later on would form part of 
the new inputs from which another policy decision may be based. The policy 
input, in the form of study results may again be subjected to the LGU operation 
to better improve the actual policy implementation on the ground. The study as 
an output at the same time a new feedback may serve as basis of a renewed LGU 
RHU4 information drive against the spread of HIV AIDS. The entire theoretical 
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framework (process) is shown by the diagram below (Figure 2), to wit. 

2.3. Conceptual Framework 

Learning is one of the most important activities in which human engaged. It is at 
the very core of the educational process. The study follows the same line of rea-
soning when it relates to the concept of AIDS. The learning continuum presents 
the importance of the study in so far as AIDS prevention and control is con-
cerned. The continuum begins with the awareness program sponsored by the 
LGU Health Unit process provided by the unit as the agent of knowledge. 
Through information drive, activities and programs of the Health Unit, it influ-
enced beliefs, attitudes and knowledge of the community on the issue. The AIDS 
awareness campaign shows the continuous cycle of influencing the community 
on health education including related concepts important to understanding the 
disease. Such implication leads to further understanding and prevention. Such 
preventive/defensive conception of the paradigm is rooted from the fact that un-
til this date no known cure for the disease has been invented by medical science. 

2.4. Sample and Sampling Procedure 

The sample consists of 120 residents of RHU4 of the local government of San 
Jose. The original number of respondents was 460 individuals. However, for the 
purpose of convenience, as many did not possess the above cited criteria for de-
termining sample size the researcher opted to include only 120 of the residents. 
The researcher identified the respondents whose criteria are suited to the study 
purpose. A purposive sampling procedure was observed with the following cha-
racteristics as the bases for identification: 1) Age of majority; 2) resident of the 
city within the RHU4 3) must have attended and actively participated in the 
HIV/AIDS program of the LGU. 
 

 
Figure 2. The system’s theory of policy process. 
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2.5. Data Gathering Procedure 

The primary data were gathered through the use of survey questionnaires. The 
survey questionnaire is divided into three domains. The domain for knowledge, 
beliefs and attitudes towards HIV/AIDS. Interviews with respondents were also 
undertaken to reinforce the answers given in the survey questionnaires. The 
questionnaires are translated to native tongue. The questionnaires consisted of 
30 items subdivided into three domains. After the instrument was subjected to 
internal and external validity test, it was distributed in the community on the 7th 
of February, 2017. Majority of the filled out instruments were collected within 2 
days but some were collated after 3 - 5 days. The collected data were subjected to 
statistical treatment using SPS Software. 

2.6. Statistical Treatment 

The statistical treatment used in the study is simple measure of central tendency 
on the part where such treatment was applicable. The part 2 of the question-
naires was subjected to simple statistical treatment. The first part was treated 
with t test to establish relationship between demographic variables and aware-
ness on knowledge, beliefs, and attitudes. 

3. Results and Discussion 
3.1. Profile of the Respondents 

The Table 1 shows the profile of the respondents: 
The participants to the study are 120 residents of San Jose City. They are all 

living within the administrative jurisdiction of RHU4. As the table presented, the 
age ranges and the number of respondents are almost equally distributed except 
ages 20 to 29 years old where the respondents consisted only of the 20% of the 
entire sample to the study. All the respondents are at the age of majority. This is 
logical because of the nature of the research topic and the sensitivity of the 
needed information which involved sexual knowledge and experiences. Out of 
the total 100 percent 50% are at the age ranges 40 - 59 years old. Almost all are at 
the age of maturity which can assure accuracy of the information based on this 
level of understanding. 

Only three of the respondents are male while 117 are females. The findings 
only confirmed the study undertaken using the ever married women as the res-
pondents. The choice of respondents is also based on the original participants to 
the regular HIV AIDS seminars sponsored by the RHU4 of San Jose City. The 
criteria for the purposive sampling are set and presented in the methodology 
part. 

In terms of religious affiliation, almost all (98%) out of 120 respondents be-
longed to Roman Catholic Church. This is parallel to the study conducted in sub 
Saharan region of Africa where religious belief and weakening of family values help 
enhance spread of the deadly disease. Only three 3 percent are non-members of the 
Roman Catholic Church. 
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Table 1. Profile of the respondents. 

Age Frequency Percent 

20 to 29 24 20.0 

30 to 39 30 25.0 

40 to 49 31 25.8 

50 to 59 31 25.8 

60 and above 4 3.3 

Total 120 100.0 

Gender Frequency Percent 

1 3 2.5 

2 117 97.5 

Total 120 100.0 

Civil Status Frequncy Percent 

1 21 17.5 

2 93 77.5 

3 5 4.2 

4 1 0.8 

Total 120 100.0 

Religion Frequency Percent 

1 98 81.7 

2 3 2.5 

3 10 8.3 

5 9 7.5 

Total 120 100 

 
In terms of the fact of marriage, 77.5 percent are married while only 1 is sin-

gle. It must be noted that the disease is transmitted thru sexual intercourse and 
use of syringes and medical instruments. Therefore, if prevention is the goal 
then married individuals should be the first to undergo seminars and trainings 
on HIV AIDS prevention. 

The following tables show the respondents’ knowledge, beliefs and attitudes to 
AIDS/HIV. The measurement was done using the following verbal description 
and numerical mean scores, to wit; 

1.00 to 1.74 Strongly Disagree 
1.75 to 2.49 Disagree 
2.50 to 3.24 Agree 
3.25 to 4.00 Strongly Agree. 

3.2. Understanding of HIV in Terms of 

The question items above (Table 2) consisted of basic knowledge on HIV/AIDS.  
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Table 2. Measures of the respondents’ knowledge. 

Knowledge 
Weighted Verbal 

Mean Description 

1) AIDS is communicable 3.60 Strongly Agree 

2) AIDS is Transmitted 3.50 Strongly Agree 

3) AIDS Attacks the Immune System 3.62 Strongly Agree 

4) AIDS is without care 3.03 Agree 

5) Isolation of AIDS victim 2.55 Agree 

6) Social support system is necessary to cope with AIDS 3.63 Strongly Agree 

7) Age with High Risk of contamination 2.42 Disagree 

8) AIDS can cause immediate death 1.95 Disagree 

9) AIDS victim is a shame in society 2.23 Disagree 

10) AIDS affects all ages 2.35 Disagree 

Overall Weighted Mean 2.89 Agree 

 
Notable is the knowledge of the respondents on HIV/AIDS as a disease trans-
mitted through syringe and the need to provide support system to persons af-
flicted with the virus. Items 1, 2, 3 and 6 showed the above average knowledge 
on the nature of AIDS and the need to help person having AIDS, by the com-
munity especially immediate love ones and relatives. The findings are supported 
by the study conducted in a school of nursing in Barcelona where support sys-
tem is considered as one of the important factors for a victim to cope with the 
challenge of being contaminated with the virus [16]. It is to be noted also that 
greater majority of the respondents are mothers and by their very nature sup-
portive of whatever trials family members are facing. The finding suggests the 
greater role that mothers could perform to cope with the depression that AIDS 
could bring to individuals. The study of the ever married women of Bangladesh 
where the study proved that they are more vulnerable to AIDs compared to oth-
er members of the community [17]. The verbal description of strongly agree on 
the afore cited items manifested higher degree of understanding on the part of 
the respondents in so far as such ideas are concerned. Noteworthy is the verbal 
description on responses on item questions numbers 7, 8, 9, and 10 where the 
respondents showed a “disagree” position on the “high risk of contamination 
among young adolescents”, and the nature of AIDS as “causing immediate 
death” to its victims. Even though couched in the positive these items are com-
monly misinterpreted if products of AIDS myth and not based on facts. There-
fore, one may deduce that the respondents’ knowledge on the basic information 
pertaining to AIDs is quite high and is desirable as shown by the highest WM of 
3.6 and the low weighted mean to myths as 1.95. 

3.3. Beliefs 

Belief is the way a person thinks and gives meaning to a certain thing, event or a 
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phenomenon. It is a function of knowledge on a thing upon which he or she en-
tertains certain concept. Beliefs influence a person’s acts and behaviors. The fol-
lowing scores and verbal description show the beliefs of the respondents on 
matters regarding AIDS. 

As the table shows 5 of the items presented before the respondents showed 
their “disagreement.”Meaning, if one considers his belief they would not agree to 
the scenario cited which a great part is a function of their held beliefs. Items 
number 3, 4, 7, 8, 9 are not part of the beliefs of the respondents if one looks into 
the deducible logic of their responses. Items 3 and 4 revealed the held beliefs of 
the respondents on the inappropriateness of the scenarios in regard to transmis-
sion of AIDS virus. The respondents firmly believed that some other means 
could transmit AIDs virus other than the use of “spoon” and the intermediacy of 
a certain breed of monkey. This clearly manifests the ability of the respondents 
to delineate the correct knowledge in so far as transmission of virus is con-
cerned. The lower mean scores of 2.44 and 2.13 point to the fact that such myths 
are not part of the beliefs of the respondents. Meanwhile the myth that only 
males are risk prone to AIDS and the uselessness of education campaign are also 
not to be considered as part of their beliefs on AIDS by looking into their con-
sistent disagreement to the proposition. Items number 7, 8 and 9 only show that 
the respondents are aware of the importance of awareness campaign to AIDs 
and the impropriety of believing in the myth that only males are risk prone to 
AIDS because of the seeming sexual practices and marital infidelity committed 
by males more than women. This is part of the cultural orientation and exposure 
of the respondents to the micro culture of chauvinism prevalent in Philippine 
society. However, even if the same idea is attributed to cultural orientation, the 
majority still hold the truth that awareness campaigns make the difference. It is 
shown by their being “disagreed” on the pivotal role played by educational in-
stitution and the health care institutions on the prevention of AIDS virus and 
spread and contamination. 

Noteworthy is the “unsafe sex practice” as appoint of strong agreement on the 
part of respondents. In fact many studies showed that this is the number 1 cause 
for rapid spread of deadly virus. Implicitly, the respondents’ belief and its corre-
lation to sexual practice is a point of strong agreement. It is a belief that is more r 
less correct and beyond question. This finding also a confirmation of the res-
pondents’ strong disagreement on the fact that only males can be a victim of 
AIDS virus. 

All in all, they have positive attitudes towards a person with age and likewise 
positive (meaning) agreeable understanding) of the capacity and capability of the 
different sectors to prevent spread of AIDS as well as correctness of their infor-
mation as part of their beliefs o HIV AIDS. The Table 3 shows the responses of 
participants in terms of beliefs, to wit; 

3.4. Attitudes 

Part of the general understanding of HIV AIDS the study measured the attitudes  
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Table 3. Measure of the respondents’ as to beliefs. 

Beliefs 
Weighted  

Mean 
Verbal  

Description 

1) AIDS is without cure 2.88 Agree 

2) Unsafe sex practice transmits AIDs 3.37 Strongly Agree 

3) Transmission may be through the use of  
spoon used by AIDS victim 

2.44 Disagree 

4) Only monkey can transmit AIDs virus 2.13 Disagree 

5) Transmission can be by the use of  
personal things of AIDs victims 

2.65 Agree 

6) A victim threatens the entire society 2.99 Agree 

7) Only males may be afflicted with AIDS 2.00 Disagree 

8) Health education cannot prevent spread of AIDS 2.35 Disagree 

9) Awareness campaign is useless to solve the problem 2.43 Disagree 

10) AIDS is a concern of educational system 2.70 Agree 

Overall Weighted Mean 2.59 Agree 

 
of the respondents. Beliefs as conceived by the study are a state of mind causing 
a person to do a certain activity in order to become better at something. It could 
be interpreted as a person’s mental model of something. In general, a person’s 
attitude may be positive or negative towards a certain thing or person. In terms 
of the importance of “awareness campaign”, the respondents believed that it 
plays an important role to prevent spread of HIV virus. This belief is expressed 
by the weighted scores of 3.33 and 3.58 equivalent to verbal description of 
“strongly agree”. The finding is supported by catena of studies where awareness 
campaign is considered as a means to prevent widespread of HIV AIDS [18]. 

Meanwhile items 4, 6, 7 pointed to the fact of stigmatization of a person with 
HIV AIDS virus. The respondents exhibited a disagree responses showing the 
higher level of understanding in terms of belief that stigmatization does not help 
in the prevention of AIDS virus. Saying in effect that stigmatization must be 
avoided and a support system is necessary for a person to cope with AIDS. The 
item-numbers 5 and 8 showed the belief that it is the school that has the duty to 
educate people on the HIV AIDS by integrating into the curriculum. This un-
derstanding is expressed in the agreement of the respondents on the duty to 
propagate ideas on HIV AIDS. Awareness campaign is an effective prevention 
measure which schools may undertake. Item 10 on the other hand showed the 
belief that all social institutions have the moral responsibility to act and educate 
people against HIV AIDS contamination. The respondents are also informed 
that insufficient understanding of the issue contributes to the unprecedented in-
crease in the number of cases of HIV AIDS victims (Table 4). 

3.5. Relationship between Respondents Profile and Level of  
Understanding of HIV AIDS 

There are four variables related to understanding of HIV AIDS namely, age,  

https://doi.org/10.4236/oalib.1104167


E. H. Ronquillo et al. 
 

 

DOI: 10.4236/oalib.1104167 12 Open Access Library Journal 
 

Table 4. Measure of the respondents as to attitudes. 

Attitudes 
Weighted 

Mean 
Verbal Description 

1) Awareness campaign can prevent spread of AIDS 3.33 Strongly Agree 

2) Use of Condom reduces chances of AIDS 
contamination 

3.21 Agree 

3) It is alright to discuss AIDs with adolescents 2.82 Agree 

4) Only medical institution is duty bound to prevent 
the spread of AIDS 

2.48 Disagree 

5) The school has the duty to teach children on AIDS. 2.88 Agree 

6) A person with AIDS must be avoided 2.27 Disagree 

7) A person with age should prevent social interaction 2.45 Disagree 

8) The number of AIDs victims increases daily because 
of insufficient understanding on causes, effects 

and consequences 
3.13 Agree 

9) AIDS lesson must be incorporated in school 
curriculum 

3.20 Agree 

10) AIDS awareness campaign must begin with the 
family, school, church and other social 

institutions. 
3.58 Strongly Agree 

Overall Weighted Mean 2.93 Agree 

 
gender, civil status and religion. The study tried to establish the connections 
between the four variables and their level of understanding. Using the statistical 
treatment of Pearson product moment correlation, the following findings are 
drawn. 

The understanding has no significant relationship to age, gender, civil status 
and religion. The weighted mean scores and Pearson product value suggested 
that there is a relationship among variables with the dependent variable of un-
derstanding but such is insignificant and may not affect the other variable. Sta-
tistical proof showed that they are positively related. Meaning an increase in one 
variable may influence other variable but such is little and insignificant at .050 
value of significance. The table of correlation is presented in Table 5, to wit. 

There is therefore no significant relationship between the profile of the res-
pondents and their understanding of HIV Aids measured in terms of knowledge, 
belief and attitudes. 

4. Conclusions and Recommendations 
4.1. Summary 

The development towards decentralization resulted in the devolution of many 
public services. From the period 2013 to 2016, the Local Government of San Jose 
administered and implemented the DOH programs against spread of HIV/AIDs. 
The study measured the level of understanding in terms of knowledge (2.89) be-
liefs (2.59) and attitudes (2.93). The study therefore showed median under-
standing of HIV/AIDS while an insignificant relationship between age, gender, 
civil status and religion was arrived at. 
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Table 5. Measure of the respondents as to relationship between personal profile and un-
derstanding. 

Profile 
Understanding of 
HIV Aids, r-value 

p-value alpha interpretation 

Age 0.075 0.416 0.05 No significant relationship 

Gender 0.069 0.455 0.05 No significant relationship 

Civil Status 0.104 0.257 0.05 No significant relationship 

Religion −0.008 0.931 0.05 No significant relationship 

4.2. Conclusions 

The study showed that there is a better understanding of the issue on HIV/AIDS 
among the residents of RHU4 which directly proved the hypothesis that aware-
ness campaign provides better understanding of the issue. The hypothesis is also 
tested and proven to create a positive but insignificant relationship between the 
respondents profile and level of understanding. The relationship is positive but 
is inadequate to establish that one variable affects the other. 

The study showed the impact of decentralizing HIV/AIDS Education aware-
ness campaign among the residents of RHU4 San Jose City, Nueva Ecija. The 
decentralization provides better understanding of the issue and proven to create 
positive impact on the level of awareness of the people so as to lessen if not fully 
eradicate the effects of the disease in the future. 

4.3. Recommendation 

Given the findings, the following recommendations are submitted: 
1) A similar evaluation may be undertaken to measure the effectiveness of 

HIV/AIDS campaign in increasing the level of understanding of the community 
on the issue; 

2) A periodic evaluation may be done to ensure that the money used to pre-
vent HIV/AIDS contamination is used for the purpose and meet its objective; 

3) A multi-sectoral awareness campaign be undertaken where the LGU will 
serve as the nexus of the multi-sectoral agreement; 

4) A separate program for information dissemination purpose be undertaken 
to focus only on AIDS related issue. Intensifying the chances of preventing 
HIV/AIDS contamination. 

The LGU to continuously use all forms of media to reach the widest possible reach 
of information. The internet and social media are effective tools for the purpose. 
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