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ABSTRACT 
This review examines the multifaceted vulnerability of Ugandan youth to HIV/AIDS, emphasising the interplay 
of social, economic, and behavioural dimensions. Through a comprehensive analysis of HIV prevalence rates, 
trends, regional variations, and gender disparities, the review highlights key risk factors, including peer pressure, 
cultural norms, stigma, economic hardship, and substance use. It underscores the critical role of gender dynamics, 
with female youth facing unique challenges such as gender-based violence and economic dependence, while 
LGBTQ+ youth encounter compounded risks due to societal stigma and inadequate services. We also explore the 
disparities between rural and urban youth in access to information and services, uncovering significant barriers 
they face. Youth-led initiatives are critical in addressing these challenges, with peer education programs, youth-
friendly services, and innovative digital campaigns all playing a crucial role in prevention efforts. We discuss 
barriers to youth participation, such as stigma, cultural norms, and educational gaps, and discuss strategies to 
overcome them, like culturally sensitive education and improved access to resources. We highlight the role of 
schools and educational institutions, emphasising the importance of integrating comprehensive sex education, 
school-based health services, and extracurricular activities to foster awareness and preventive behaviours. The 
review also highlights the importance of youth advocacy and leadership in shaping inclusive policies and driving 
effective interventions. We present economic empowerment strategies, including skills training and microfinance, 
as complementary to health-focused efforts by addressing socioeconomic vulnerabilities. The review concludes by 
advocating for a holistic approach that combines education, economic empowerment, gender-sensitive 
interventions, and collaborative partnerships among government, NGOs, civil society, and the private sector to 
effectively reduce HIV prevalence and improve the well-being of Ugandan youth. 
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INTRODUCTION 

We examine the susceptibility of Ugandan youth to HIV/AIDS, emphasizing the role of social, economic, and 
behavioral factors [1]. The analysis of HIV prevalence rates, trends over time, regional variations, and age and 
gender disaggregation is critical to understanding the extent and distribution of HIV among young people. Social 
factors include peer pressure, cultural norms, stigma, discrimination, economic hardship, unemployment, 
educational attainment, sexual practices, substance use, and knowledge gaps [2]. Addressing these risk factors 
requires multifaceted interventions, including education, economic empowerment, and culturally sensitive 
approaches. Gender dynamics also play a role in vulnerability and risky behaviours among youth [3]. Biological 
factors, gender-based violence, economic dependence, masculinity norms, risk-taking behaviors, and a lack of 
health-seeking behavior shape female vulnerability. Intersectionality is crucial, as LGBTQ+ youth may face 
compounded risks due to stigma, discrimination, and limited access to appropriate services. Rural and urban youth 
face differences in access to information and services, with rural youth often facing greater challenges [4]. 
Recognising these dynamics is crucial for developing gender-responsive interventions that address the specific 
needs and vulnerabilities of young men and women. The factors contributing to youth vulnerability to HIV/AIDS 
in Uganda are essential for developing effective and targeted interventions. By analysing epidemiological data, 
identifying social, economic, and behavioural risk factors, and recognising the impact of gender dynamics, 
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stakeholders can create comprehensive strategies to reduce HIV infection rates and enhance overall well-being 
[5]. To address these vulnerabilities, multifaceted interventions are required. These should include comprehensive 
education programmes, economic empowerment initiatives, and culturally sensitive approaches that consider the 
specific needs of different genders and age groups. By analysing epidemiological data, identifying risk factors, and 
understanding gender dynamics, stakeholders can develop strategies that effectively reduce HIV infection rates 
and improve overall well-being among Ugandan youth [6]. 

Youth-led HIV Prevention Initiatives 
Youth-led HIV prevention initiatives are critical to engaging young people in the fight against HIV/AIDS. These 
initiatives utilise the unique perspectives and experiences of youth to create impactful and relatable prevention 
strategies [7]. Key youth-led initiatives include peer education programmes, which use peer influence to educate 
and empower young people about HIV prevention, testing, and treatment. Peer educators are skilled individuals 
who leverage their personal experiences and comprehension of youth culture to disseminate health messages and 
encourage safer behaviors among their peers. Youth-friendly services aim to create accessible and acceptable 
health services for young people by ensuring confidentiality and privacy, creating a welcoming environment, and 
offering HIV testing and counseling, sexual health services, and mental health support. We also provide staff 
training to ensure they are sensitive to the needs and concerns of young people. Innovative campaigns utilise 
social media, music, and sports to engage youth in HIV prevention [8]. We use platforms like Facebook, 
Instagram, TikTok, and Twitter to disseminate HIV prevention messages, creating content such as videos, 
infographics, and testimonials. Influencers and celebrities collaborate to amplify messages and reach a broader 
audience. Music events, art projects, and sports tournaments can raise awareness and change attitudes. Sports and 
recreational activities, such as sporting tournaments and youth clubs, integrate HIV prevention education and 
activities. Peer engagement provides a relaxed setting for learning about HIV prevention. Youth-led HIV 
prevention initiatives are critical to addressing the HIV/AIDS epidemic among young people. By leveraging peer 
education, creating youth-friendly services, and employing innovative campaigns, these initiatives can effectively 
engage young people, reduce stigma, and promote safer behaviours [9]. 

Barriers to Youth Participation in HIV/AIDS Response 
The HIV/AIDS response faces several barriers that hinder youth participation. Stigma and discrimination are the 
main ones, leading to feelings of shame, guilt, social stigma, and institutional stigma. These barriers can lead to 
the avoidance of services, mental health issues, and delayed treatment. Strategies to address stigma include 
education and awareness campaigns, role models, community engagement, and peer support groups [10]. Cultural 
norms also limit youth participation, with traditional gender roles, taboos surrounding sexuality, and authority 
figures preventing young women from seeking information. This can result in limited access to comprehensive 
sexual education and information about HIV prevention. We can design culturally sensitive education that 
respects cultural values and promotes health and safety. Engaging cultural leaders can endorse HIV prevention 
messages, and intergenerational dialogues can facilitate discussions between youth and elders [11]. We can 
implement community-based interventions to respectfully address cultural norms. Access to education and 
resources is another barrier. Educational systems often lack comprehensive sexual education, leading to 
misinformation and limited access to health services. Resource gaps include a lack of health services, financial 
constraints, and the digital divide. These factors increase vulnerability, miss opportunities for early intervention, 
education, and support, and perpetuate existing inequalities. We should integrate comprehensive sex education 
into school curricula, ensure resource distribution, establish school-based health services, promote digital 
inclusion, and provide scholarships and financial support to address educational and resource gaps. By 
implementing targeted strategies, young people can feel empowered to seek information, access services, and 
actively participate in HIV prevention and advocacy efforts [12]. 

Engaging Schools and Educational Institutions 
Schools and educational institutions play a crucial role in the fight against HIV/AIDS. By integrating 
comprehensive sexuality education, providing school-based health services, and leveraging youth clubs and 
extracurricular activities, they can significantly contribute to HIV prevention efforts among young people [13]. 
Comprehensive sexuality education provides accurate and age-appropriate information about HIV/AIDS, sexual 
health, and safe practices, empowering them to make informed decisions. Key points include curriculum 
development, teacher training, policy advocacy, and community involvement. This approach leads to increased 
knowledge, behavioural change, and reduced stigma. School-based health services provide accessible HIV testing 
and counseling within educational settings, promoting early detection and support. These services include 
condoms, PrEP (pre-exposure prophylaxis), and referrals for students who need additional medical or 
psychological support. Integrating health services into the curriculum ensures students understand their 
importance and availability, while awareness campaigns inform students about the availability and benefits of these 
services. Students can use youth clubs and extracurricular activities as platforms to promote HIV awareness and 
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prevention. Key points include peer education clubs, debate and drama clubs, sports teams, awareness campaigns, 
workshops and seminars, competitions and challenges, and student leadership. Engaging students through clubs 
and activities fosters a sense of ownership and responsibility toward HIV prevention efforts, thereby increasing 
engagement and empowerment. Additionally, incorporating HIV awareness into regular extracurricular activities 
guarantees the sustainability and normalization of prevention efforts within the school environment. Engaging 
schools and educational institutions in HIV/AIDS response efforts is essential for effectively reaching young 
people [14]. By implementing comprehensive sex education, integrating school-based health services, and 
leveraging youth clubs and extracurricular activities, schools can play a crucial role in promoting HIV awareness, 
prevention, and support. 

Youth Advocacy and Leadership in HIV/AIDS Response 
Youth advocacy and leadership are essential in the fight against HIV/AIDS, fostering effective and sustainable 
interventions. Key components of youth councils and networks include their formation and support, which 
empower young people to actively engage in the fight, as well as capacity-building programmes that focus on skills 
development, workshops, seminars, mentorship, educational materials, networking opportunities, and policy 
engagement [15]. These groups provide a platform for youth to voice concerns, share experiences, and advocate 
for their needs and rights. Current youth leaders often lack experience, limited access to resources, and resistance 
from established stakeholders. We can provide ongoing support, and partnerships, and foster an inclusive 
environment to overcome these challenges. Activities include awareness campaigns, peer education, and 
community engagement. Capacity-building programs focus on skill development, workshops, seminars, 
mentoring, access to educational materials, and networking opportunities. Policy engagement involves youth 
participation in policy-making processes, advocacy, and consultations with policymakers and stakeholders. Youth 
involvement helps craft policies that are more inclusive and responsive to the needs of young people affected by or 
at risk of HIV/AIDS. Strengthening youth councils and networks, investing in capacity building, and involving 
youth in policy discussions can help overcome challenges such as lack of experience, limited access to resources, 
and resistance from established stakeholders [16]. 

Innovative Technologies and Digital Platforms 
Innovative technologies and digital platforms have revolutionised health interventions, including HIV/AIDS 
prevention and care. Mobile health (mHealth) solutions use apps and SMS services to deliver educational content 
about HIV/AIDS, including prevention methods, treatment options, and general health information. Telehealth 
services facilitate telehealth consultations, whereas chatbots and virtual assistants provide immediate, confidential 
responses to queries [17]. Adherence support apps help people stick to their HIV treatment regimens. Mobile 
platforms also connect users with healthcare providers for follow-up care and personalised health advice. We 
design social media campaigns to maximize reach and engagement, specifically targeting youth with tailored 
content. Campaign strategies include influencer collaboration, interactive elements, and user feedback. Virtual 
support groups create online communities, providing access to support and information, peer support, and 
resource sharing. We ensure privacy and security and implement moderation policies to prevent misinformation 
[18]. By leveraging mHealth solutions, social media campaigns, and virtual support groups, organisations and 
advocates can enhance the reach and effectiveness of HIV/AIDS interventions, making them more accessible and 
engaging for diverse populations. 

Youth Involvement in HIV Testing and Counselling 
HIV testing and counseling are essential for early detection, reducing stigma, and improving health outcomes. To 
engage youth in these services, consider creating youth-friendly testing services with age-appropriate facilities, 
convenient locations, targeted outreach campaigns, peer education, and integrated services. Ensure confidentiality 
and trust by providing privacy protection, anonymous testing options, youth-centric staff training, feedback 
mechanisms, and community involvement. Home testing kits, online support, widespread availability, and 
subsidized kits are all examples of innovative testing approaches [19]. Technology integration with mobile health 
apps, telehealth counseling, social media campaigns, and incentives can also increase the uptake of testing and 
counseling among young people. These approaches not only address barriers but also foster a more supportive 
environment for youth to take proactive steps toward managing their health. By concentrating on these aspects, 
we can significantly enhance the uptake of HIV testing and counseling among young people. 

Youth Participation in Research and Data Collection 
Youth participation in research and data collection is crucial for effective HIV/AIDS interventions. This entails a 
collaborative approach, involving youth in all stages of the research process and forming partnerships between 
researchers, youth organisations, and community members. We assign youth roles to enhance their skills and 
ensure the research process reflects their perspectives. We provide training and support to equip youth with the 
necessary skills and knowledge for conducting research. We ensure ethical considerations, which include informed 
consent and respect for sensitive topics [20]. Training programmes, field experience, and data analysis techniques 
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teach data collection and analysis. We also assist youth in interpreting research findings and reporting results. We 
use research findings for advocacy, highlighting issues, developing policy recommendations, and engaging in 
community engagement. We implement monitoring and evaluation systems to assess the effectiveness of 
interventions and make necessary adjustments. Sustained involvement in research and advocacy ensures that 
youth perspectives continue to shape responses and policies. This approach significantly improves HIV/AIDS 
interventions' effectiveness and empowers young people to play a vital role in shaping HIV/AIDS responses in 
their communities [21]. 

Economic Empowerment and HIV Prevention 
Economic empowerment is a crucial strategy for HIV prevention, as it addresses socioeconomic factors that 
increase vulnerability to HIV. Skills training and employment programs, microfinance and entrepreneurship, and 
social protection ograms are all key strategies [22]. Skills development programs provide individuals with 
marketable skills in areas such as technology, healthcare, or trade, while life skills education focuses on financial 
literacy, communication, and problem-solving. Job placement services and internships provide stable employment 
opportunities, while educational workshops and supportive work environments raise awareness and promote 
healthy behaviors. Microfinance and entrepreneurship support provides financial resources, financial literacy 
training, and business development programs that reduce economic vulnerability while promoting community 
development. Social protection programmes provide financial stability, safety nets, healthcare services, educational 
support, and stigma reduction. These programmes also encourage community engagement and collective efforts 
towards HIV prevention. Integrating these strategies with other HIV prevention efforts creates a holistic 
approach that addresses both economic and health-related needs. By addressing these socioeconomic factors, 
economic empowerment can contribute to HIV prevention efforts and improve overall health and well-being [23]. 

Partnerships and Multi-sectoral Collaboration 
The HIV/AIDS response requires a comprehensive and effective approach, integrating youth perspectives and 
addressing their needs. Partnerships between government bodies, NGOs, civil society, and the private sector can 
achieve this. Government bodies can involve youth in policy development, advocacy, lobbying, policy dialogues, 
programme implementation, and monitoring and evaluation. NGOs can amplify youth voices and initiatives, 
provide platforms for youth engagement, and offer training and support [22]. Private sector engagement can 
involve corporate sponsorship, in-kind contributions, innovative solutions, and public-private partnerships. While 
we can develop and implement technology and innovation, in-kind contributions can enhance the effectiveness of 
HIV/AIDS interventions. Public-private partnerships can combine resources, expertise, and networks for more 
effective responses [24]. Impact measurement ensures that private sector contributions align with public health 
goals and priorities. Long-term engagement builds long-term relationships with private sector partners to ensure 
sustained support for HIV/AIDS programs. We can achieve a more coordinated and effective HIV/AIDS response 
by fostering these partnerships. 

CONCLUSION 
Understanding the vulnerability of Ugandan youth to HIV/AIDS necessitates a multifaceted approach that 
integrates social, economic, and behavioural dimensions. This review emphasizes the significant impact of these 
factors on HIV prevalence, as well as the effectiveness of prevention strategies. The data reveals that social factors 
such as peer pressure, cultural norms, stigma, and discrimination play a crucial role in shaping risk behaviours and 
access to healthcare services. Economic hardships and unemployment further exacerbate these vulnerabilities, 
underscoring the need for targeted interventions that address both immediate and underlying socioeconomic 
issues. Behavioural factors, including sexual practices and substance use, contribute to the heightened risk of HIV 
among youth. Comprehensive education, economic empowerment, and culturally sensitive approaches are essential 
for mitigating these risks. Gender dynamics also significantly influence vulnerability, with female youth facing 
unique challenges related to biological factors, gender-based violence, and economic dependence. Furthermore, 
LGBTQ+ youth face compounded risks due to societal stigma and limited access to appropriate services. Youth-
led initiatives and engagement play a pivotal role in HIV prevention. Peer education, youth-friendly services, and 
innovative campaigns utilising digital platforms are effective strategies for reaching and empowering young 
people. Addressing barriers such as stigma, cultural norms, and limited access to education and resources is crucial 
for improving youth participation in HIV/AIDS response efforts. Educational institutions are critical players in 
HIV prevention. Integrating comprehensive sex education, providing school-based health services, and leveraging 
extracurricular activities can significantly contribute to raising awareness and promoting safer behaviours among 
students. Furthermore, youth advocacy and leadership are critical to shaping inclusive policies and driving 
effective interventions. Economic empowerment strategies, such as skills training, microfinance, and social 
protection programs, complement health-focused interventions by addressing the socioeconomic factors that 
increase HIV vulnerability. Partnerships between government bodies, NGOs, civil society, and the private sector 
are essential for creating a coordinated and sustainable response to HIV/AIDS. In conclusion, a holistic and 
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integrated approach that combines education, economic empowerment, gender-sensitive interventions, and 
collaborative partnerships is crucial for reducing HIV prevalence among Ugandan youth. By addressing the 
complex interplay of social, economic, and behavioral factors, stakeholders can develop more effective strategies to 
enhance the well-being and health outcomes of young people in Uganda. 

REFERENCES 
1. Alum, E. U., Obeagu, E. I., Ugwu, O. P. C., Samson, A. O., Adepoju, A. O., Amusa, M. O. Inclusion of 

nutritional counseling and mental health services in HIV/AIDS management: A paradigm shift. Medicine 
(Baltimore). 2023;102(41):e35673. http://dx.doi.org/10.1097/MD.0000000000035673.PMID: 37832059; 
PMCID: PMC10578718. 

2. Kaggwa, E., & Ssentongo, M. (2023). The impact of socioeconomic factors on HIV/AIDS risk among 
Ugandan youth: A review of recent trends. Journal of HIV and AIDS Research, 19(2), 45-58.  

3. Obeagu, E. I., Obeagu, G. U., Alum, E. U. and Ugwu, O. P. C. Understanding the Impact of HIV-
Associated Bone Marrow Alterations on Erythropoiesis. INOSR Scientific Research. 2023; 10(1):1-11. 
https://doi.org/10.59298/INOSRSR/2023/1.2.12222 

4. Nabirye, R., & Kanyesigye, J. (2024). Gender disparities and HIV/AIDS vulnerability among youth in 
Uganda: A critical analysis. East African Medical Journal, 101(1), 34-49.  

5. Obeagu, E. I., Obeagu, G. U., Alum, E. U. and Ugwu, O. P. C. Advancements in Immune Augmentation 
Strategies for HIV Patients. IAA Journal of Biological Sciences. 2023; 11(1):1-
11.https://doi.org/10.59298/IAAJB/2023/1.2.23310 

6. Mugisha, J., & Byamugisha, R. (2023). Peer pressure and substance abuse: Behavioral risk factors for HIV 
among Ugandan adolescents. African Journal of AIDS Research, 22(4), 309-320.  

7. Alum, E.U., Obeagu, E.I., Ugwu, O.P.C., Egba, S.I., Uti, D.E., Ukaidi, C.U.A., Echegu, D.A. Confronting 
Dual Challenges: Substance Abuse and HIV/AIDS. Elite Journal of HIV, 2024; 2(5): 1-
8.https://epjournals.com/journals/EJHIV 

8. Akiiki, H., & Katusiime, B. (2024). Rural-urban disparities in HIV/AIDS knowledge and access to services 
among Ugandan youth. Journal of Rural Health, 40(2), 210-225. 

9. Alum, E. U.,Obeagu, E. I., Ugwu, O. P.C., Aja, P. M. and Okon, M. B. HIV Infection and Cardiovascular 
diseases: The obnoxious Duos. Newport International Journal of Research in Medical Sciences (NIJRMS), 
2023; 3(2): 95-99. https://nijournals.org/wp-content/uploads/2023/07/NIJRMS-3-295-99-2023.pdf. 

10. Namukose, E., & Otim, A. (2024). Youth-led initiatives and their effectiveness in HIV prevention in 
Uganda. Youth and Society, 56(3), 412-429.  

11. Obeagu, E. I., Obeagu, G. U., Alum, E. U. and Ugwu, O. P. C. Persistent Immune Activation and Chronic 
Inflammation: Unraveling Their Impact on Anemia in HIV Infection. INOSR Experimental Sciences. 
2023; 12(3):73-84. https://doi.org/10.59298/INOSRES/2023/7.3.21322 

12. Waiswa, P., & Kironde, M. (2023). Cultural norms and stigma: Barriers to HIV/AIDS prevention among 
Ugandan youth. International Journal of Public Health, 68(1), 75-89.  

13. Alum, E.U., Uti, D.E., Ugwu, O.P., Alum, B.N. Toward a cure - Advancing HIV/AIDs treatment 
modalities beyond antiretroviral therapy: A Review. Medicine (Baltimore). 2024 Jul 5;103(27):e38768. doi: 
10.1097/MD.0000000000038768. PMID: 38968496. 

14. Owino, T., & Kizito, M. (2024). Integrating HIV prevention education into school curricula: Lessons from 
Uganda. Education and Health, 42(1), 55-69.  

15. Obeagu, E. I., Obeagu, G. U., Odo, E. O., Igwe, M. C., Ugwu, O. P. C., Alum, E. U. and Okwaja, P. 
R.Revolutionizing HIV Prevention in Africa: Landmark Innovations that Transformed the Fight. IAA 
Journal of Applied Sciences. 2024; 11(1):1-12. https://doi.org/10.59298/IAAJAS/2024/1.3.5288 

16. Kato, J., & Musinguzi, G. (2024). The role of digital platforms in HIV prevention among Ugandan youth: 
A review of recent innovations. Journal of Health Communication, 29(2), 123-138.  

17. Obeagu, E. I., Obeagu, G. U., Alum, E. U. and Ugwu, O. P. C. Anemia as a Prognostic Marker for Disease 
Progression in HIV Infection. IAA Journal of Biological Sciences. 2023; 11(1):33-44. 
https://doi.org/10.59298/IAAJB/2023/3.2.23310 

18. Ssewanyana, S., & Nalubega, M. (2023). Economic empowerment and its impact on HIV risk reduction 
among Ugandan youth. Economic Development Quarterly, 37(3), 292-308.  

19. Alum, E. U.,Ugwu, O. P. C., Obeagu, E. I., Aja, P. M., Okon, M. B., Uti, D. E.  Reducing HIV Infection 
Rate in Women: A Catalyst to reducing HIV Infection pervasiveness in Africa. International Journal of 
Innovative and Applied Research. 2023; 11(10):01-06. DOI:10.58538/IJIAR/2048. 
http://dx.doi.org/10.58538/IJIAR/2048 

20. Lukwago, S., & Namatovu, R. (2024). Youth involvement in HIV research and policy-making: 
Opportunities and challenges in Uganda. Journal of HIV Research and Policy, 17(2), 154-167.  

http://dx.doi.org/10.1097/MD.0000000000035673
https://doi.org/10.59298/INOSRSR/2023/1.2.12222
https://nijournals.org/wp-content/uploads/2023/07/NIJRMS-3-295-99-2023.pdf
https://doi.org/10.59298/INOSRES/2023/7.3.21322
https://doi.org/10.59298/IAAJB/2023/3.2.23310
http://dx.doi.org/10.58538/IJIAR/2048


                                                                                                                                                                     
                                                                                                                                                                    Open Access   
 ©NIJCIAM                                                                                                                                 Print ISSN: 2992-6114 
 Publications                                                                                                                              Online ISSN: 2992-5770 

Page | 40 

21. Alum, E. U.,Ugwu, O. P.C., Obeagu, E. I. and Okon, M. B. Curtailing HIV/AIDS Spread: Impact of 
Religious Leaders. Newport International Journal of Research in Medical Sciences (NIJRMS), 2023; 3(2): 
28-31.https://nijournals.org/wp-content/uploads/2023/06/NIJRMS-32-28-31-2023-rm.pdf 

22. Obeagu, E.I., Alum, E.U. and Obeagu, G.U. Factors Associated with Prevalence of HIV Among Youths: 
A Review of Africa Perspective. Madonna University Journal of Medicine and Health Sciences, 2023;3(1): 
13-18.https://madonnauniversity.edu.ng/journals/index.php/medicine 

23. Obeagu, E. I., Nwosu, D. C., Ugwu, O. P. C. and Alum, E. U. Adverse Drug Reactions in HIV/AIDS 
Patients on Highly Active Antiretro Viral Therapy: A Review of Prevalence. NEWPORT 
INTERNATIONAL JOURNAL OF SCIENTIFIC AND EXPERIMENTAL SCIENCES (NIJSES). 
2023; 4(1):43-47. https://doi.org/10.59298/NIJSES/2023/10.6.1000 

24. Obeagu, E. I., Obeagu, G. U., Alum, E. U. and Ugwu, O. P. C. Comprehensive Review of Antiretroviral 
Therapy Effects on Red Blood Cells in HIV Patients. INOSR Experimental Sciences. 2023; 12(3):63-72. 
https://doi.org/10.59298/INOSRES/2023/6.3.21322 
 

 
 
 

CITE AS: Ssemakula Moses J. (2024). Understanding Youth Vulnerability to 

HIV/AIDS in Uganda: Social, Economic, and Behavioural Dimensions. NEWPORT 

INTERNATIONAL JOURNAL OF CURRENT ISSUES IN ARTS AND 

MANAGEMENT, 4(3):35-40. https://doi.org/10.59298/NIJCIAM/2024/4.3.3540 

 

https://nijournals.org/wp-content/uploads/2023/06/NIJRMS-32-28-31-2023-rm.pdf
https://doi.org/10.59298/NIJSES/2023/10.6.1000
https://doi.org/10.59298/INOSRES/2023/6.3.21322
https://doi.org/10.59298/NIJCIAM/2024/4.3.3540

