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Purpose: The purpose of this study is to explore risk behaviors in adolescents living in 
four Ugandan fishing communities/villages as a foundation for developing future 
interventions and programs to reduce risk behaviors and HIV/AIDs transmission.  
 
Study Aims: 
1. Describe the prevalence of adolescent risk behaviors (sexual risk, alcohol and 
substance use, including marijuana, khat, kubar, and petrol thinner/aviation fuel) in four 
rural fishing villages in Western Uganda. 
2. Compare the risk behaviors of males and females living in Ugandan fishing villages. 
3. Identify risky and protective factors in the family and context/environment that are 
related to Ugandan adolescent risk behaviors.  
 
Theoretical Framework:  
Jessor’s (1987, 1991) Problem Behavior Theory (PBT) and Bronfenbrenner’s (1977) 
ecological model guide this proposed study. Jessor developed the PBT almost 30 years 
ago with the underlying assumption that all behavior is the result of person-environment 
interaction and emphasizes the importance of social contexts of an adolescent’s life. 
Jessor asserts that several problem behaviors can be linked to an adolescent’s 
tendency to violate societal norms but risk factors and protective factors can ultimately 
influence adolescent behaviors. Additionally, the use of Bronfenbrenner’s framework 
theorizes that factors at multiple levels of influence, such as social relationships and the 
community or environment, affect the development of youth. The use of 
Bronfenbrenner’s framework facilitates exploration of Ugandan adolescent behaviors by 
examining the social contexts (including the influence of the family and environment) 
that could facilitate understanding of the risk behaviors of the youth population.  
Jessor’s PBT and Bronfenbrenner’s ecological model will facilitate exploration of 
Ugandan adolescents by examining their prevalence of risk factors, and reported 
protective factors and social contexts that could account for various risk behaviors.   
 
Methods, Procedures, Sampling: 
Data collection occurred in four villages located within Queen Elizabeth National Park 
with shorelines on Lake Edward or Lake George.  Most village members participate in 
fishing or activities that support the fishing economy.  Adolescents were eligible to 
participate in the study if they were between 13-19 years of age, lived in one of the four 
fishing communities, and had parental permission to participate in the research study (if 
less than age 18).  Additionally, participants had to be able to speak English or 
Runyakitara, the most commonly spoken local language in the four fishing communities.   
 



The institutional review boards of the University of Minnesota and Makerere University 
approved this study in addition to the Uganda National Council for Science and 
Technology.  
 
Research team members in conjunction with village mobilizers recruited participants for 
the study.  Data collection occurred during the national school holiday when students 
were home for the summer three-week break.  Village mobilizers, community members 
who support recruitment and retention efforts in research studies, are widely used in 
village research projects (Bakeera et al., 2009; Sileo et al., 2016). Village mobilizers 
identified village families with adolescents and study team members randomly selected 
homes to solicit participation.  In addition to targeted recruitment, families and 
adolescents learned about the study via word of mouth. 
 
All adolescents provided consent or assent (if under age 18) to participate in the project.  
Parents/guardians of those under 18 provided consent for participation prior to assent 
begin given by the adolescent.  Adolescents under the age 18 were reminded that 
although their guardians had consented, they were under no obligation to participate.  
To ensure that adolescents did not feel pressured to participate, all those who began 
the consent/assent process received a gift bag with items worth $5.  Given the low 
literacy level in the population, interpreters working with the authors were available to 
review the consent and assent forms with participants and guardians and reinforce their 
decision to participate was voluntary.  All forms were available in English and 
Runyakitara.  
 
Data collection occurred in the local school buildings.  These open-air buildings were 
vacant given the three-week summer break.  Participants had the option to complete the 
survey independently or with interpreter and researcher support.  For those who are 
unable to read/write, a same-sex interpreter working with the authors was available to 
read the questions and circle the response on the de-identified survey.  This method of 
data collection has been used in previous work with HIV positive youth in Uganda 
(Ankunda et al., 2016).  The 52-question survey took approximately 45 minutes to one 
hour to complete.   
 
The Youth Risk Behavior Survey (YRBS) is an annual survey by the Centers for 
Disease Control.  The YRBS was developed in 1990 to better understand health and 
risk behaviors in adolescents (CDC, 2016). It is administered every two years in the 
United States.  The survey is self-administered by adolescents in US schools.  Validity 
of all questions on the tool has not been studied (CDC, 2013).  However, research by 
Brener, Billy, and Grady (2003) supports the notion that self-reported risk behaviors are 
influenced by cognitive and situational factors.  However, Brener et al. and the CDC 
(2013) determined that these cognitive and situational factors do not threaten the 
validity of the survey data.  
 
For this project, the YRBS was modified by the study team to reflect the common risk 
behaviors in fishing communities.  Questions on the original survey that did not pertain 
to the study population were removed and included questions related to safety behavior 



(e.g., helmet and seat belt use) and health promotion activities (e.g., diet and exercise).  
Questions specific to family, environment, drugs common in Uganda, HIV status of 
family members, and HIV knowledge were added.  The tool was reviewed by faculty at 
Makerere University and a University of Minnesota statistician to ensure face validity. 
 
We did attempt to collect event history calendars from a small subsample but 
unfortunately had difficulty using the tools with the population.  Part of the difficulty was 
because the tool had been previously used in the US and was self-administered.  
Because of the low literacy rate, the researchers had to walk through the tool with the 
participant and this was quite time consuming.   Additionally, the calendar format did not 
seem to resonate with the participants.  Rather than acting as an auto-biographical 
memory cue, it created significant confusion in regards to timing of events.  Instead, 
feasibility testing was completed with university students to investigate the efficacy of 
the tool for future use.  
 
Summary of Findings: 
We had 140 participants (90 females (64.3%) and 50 males (35.7%)) in the following 
village breakdown: 
 
V1 37 26.4                 
V2 21 15.0 
V3 47 33.6 
V4 35 25.0 
Total 140 100.0 
 
Our ages included 13-19 year olds with the following breakdown: 
 
13.00 13 9.3 
14.00 13 9.3 
15.00 21 15.0 
16.00 23 16.4 
17.00 26 18.6 
18.00 39 27.9 
19.00 5 3.6 
Total 140 100.0 
 
Although preliminary data analysis has occurred with the first 140 participants, our team 
is still reviewing the data to identify further trends and opportunities for future research.  
However, it is clear from the survey data that a) substance use is limited to primarily 
alcohol; b) forced sexual contact is prevalent, particularly among young women; c) 
condom use is not consistent; d) HIV is prevalent in the community as most reported a 
family member with HIV; and e) HIV transmission knowledge is lacking.  These 
preliminary findings support the need for additional research and intervention.   
 
We are currently working on 3 manuscripts related to this research study.   
 



Recommendations: 
Further research is needed to explore HIV and coercive/forced sex, particularly for 
young women.  Our goal is to continue to work with the community to investigate risk 
behaviors and develop culturally informed interventions to decrease HIV transmission 
and support adolescent health and sexuality.   
 
Funds: 
Financial information available in separate document.  All funds were used.  
 
Testimony: 
The funding provided by STTI was instrumental to the completion of this research study.  
Our study team was able to explore risks in a previously unstudied population in a 
marginalized community.  This funding helped bolster relationships between 
researchers, begin preliminary data inquiry and support the development of a long 
range research trajectory for the research team.  We wish to send our sincere gratitude 
to STTI for the generous support of this project. 


