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Abstract

This thesis is a participatory action research. It was designed to make use of educational and
development proéesses for the enhancement of rural community potentials and capabilities in coping
with AIDS. Specifically, it was set out to accomplish three objectives. First, it intended to examine
community readiness in dealing with AIDS. Second, it attempted to identify methods and
mechanisms the community employed to deal with AIDS. And third, it sought ways and means to
make better and more effective those ways and means. The researcher started out by working closely
with community members analyzing AIDS situations, identifying problems encountered and needs in
tackling AIDS, planning operations and activities to fight AIDS, and jointly carrying them out as well
as identifying learned lessons. All these efforts were joined by local health personnel-cum-
development workers who served as research teamn members. Activities undertaken were instrumental
in improving above mechanisms and methods adopted to enhance community organizations’
potentials in their fight against AIDS,

Various methods were employed to gather community readiness, mechanisms and methods

data beginning with establishing rapport with community members, participatory observation,



interviewing key informants and focus group discussion. After that the researcher followed the
above-mentioned standard procedures required in participatory action research. In every stage the
researcher recorded observed events and made summaries. Data analyses subsequently followed and
guidelines for the improvement of community organizations’ AIDS problem solving mechanisms and
methods proposed.

The study found that the community was quite ready in its campaigns against AIDS.
Community organizations’ leaders were well equipped with various community development
experiences. Community on another, helping each other when problems arose. They were quite
informed on a continuous basis, thus enabling them to successfully tackle various commuxﬁty
problems. Specifically as regards the AIDS problem it was found that the community was quite
capable of aided the infected/patients and their families on the basis of available social roles,
relationships and mechanisms. Once actively and continuously assisted in their efforts to organize,
work together and exchange ideas and experiences, community members became more capable of
coping more effectively with the AIDS problem.

It was also discovéred that the utilization of educational and development processes in efforts
to improve anti-AIDS mechanisms and methods positively affected the community. To begin with, it
did generate and sustain the concept of people’s participation within the community, the very
phenomenon conducive to fostering community members’ potentials in participating in community
activities. It also brought about the recognition of the existence of community problems as well as
collaborative efforts in tackling those problems-. Organizing around activities designed to solve the
AIDS problem generated collaborative work culture and mutual learning atmosphere with the entire
comrmunity entertaining positive attitudes toward AIDS patients. Furthermore, such processes were
instrumental in bringing about desirable social and health practices, i.e., anti-AIDS ones, in line with
ever changing social circumstances. Those processes both empowered and enabled the community to

concurrently solve other problems the community encountered.



